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Erythema Multiforme, With Unusual Manifestations® 


JAMES STEVENSON, M.D. 


TULSA, OKLAHOMA 


Erythema multiforme is an acute, inflam- 
matory eruptive disease, of unknown cause, 
ordinarily running a mild uneventful course. 
The skin lesions are varied in appearance 
consisting of erythematous macules, papules, 
nodules, and bullae. Color changes resembl- 
ing purpura, or hemorrhage into bullous 
lesions (iris lesions) are common. The dis- 
tribution is generally characteristic, the le- 
sions occurring chiefly on the dorsum of the 
hands, the extensor surfaces of the extremi- 
ties, face, neck and the buccal mucosal mem- 
branes. The condition is sometimes recurrent, 
with attacks occurring usually in the spring 
or fall months. 


The disease is simulated by other condi- 
tions and at the onset a difficult diagnostic 
problem may present itself. The various 
forms of purpura, bullous impetigo, pemphi- 
gus vulgaris and certain drug eruptions (the 
sulfonamides, the halogens, salicylates, bar- 
biturates and phenolphthalein) often simu- 
late erythema multiforme. 


The treatment in the past has been largely 
empiric and extremely varied. As ordinarily 
the disease runs a self limited and mild 
course this does not seem important. Recent- 
ly, in a severe case, with involvement of the 
mucous membranes, H. C. Robinson’ used 
penicillin. Weisberg and Rosen? believe large 
doses of nicotinic acid (100 milligrams, four 
times daily) of great benefit. Occasionally, 
erythema multiforme assumes a febrile 
course and the symptoms of a prostrating 
toxemia. In these cases the mucous mem- 
branes are largely involved with bullous le- 
sions, as well as the usual cutaneous lesions. 
Osler* reported 29 cases of erythema multi- 
forme with visceral complications. There 


*Presented before the Section on Dermatology and Radiology, 
Shiahoma State Medical Association Annual Meeting, May 1, 








were seven deaths in this group. Later, in 
1914* he reported these cases as purpura. 
Another early case’ reported by de Amicis 
appears also to be a case of Henochs purpura 
rather than erythema multiforme. 


LESIONS OF THE MUCOUS MEMBRANES 


1. Lesions of the Oral and Laryngeal 
Mucosa : 


Oral lesions are usually bullous from the 
onset. The bullae rupture early, leaving 
crusted erosions. The lips, tongue and gums 
may be swollen. 


Rendu’, and later Rendu and Fiessinger, 
thought they were dealing with a new dis- 
ease and termed it ectodermosis erosiva 
pluriorificialis. Some subsequent French and 
German writers, in reporting cases, also be- 
lieved they were treating new diseases. Later 
reporters of this syndrome firmly established 
this condition as erythema multiforme of an 
unusually severe type. 

2. Conjunctival Lesions: 

The mildest and by far the most common 
form of conjunctival involvement is the cat- 
arrhal form. This form usually-heals in a 
few weeks, and causes no permanent damage 
to the eyes. Another form, the purulent type 
may lead to corneal ulceration with subse- 
quent corneal perforation and panophthal- 
mitis. Such destructive complications were 
first reported by Stevens and Johnson’. A 
third form, the pseudo-membraneous, also 
may appear, and if severe, may be chronic, 
the clinical picture being identical with that 
observed in the third stage of trachoma‘. 

3. Lesions of the Glans Penis and Anal 

Mucosa: 

While lesions of the anal mucosa and glans 
penis have been observed, in only one case 
has there been a serious complication — in 
that, there occurred prolapse of the ana] mu- 
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cosa, and subsequent sloughing. 
4. Tracheal and Bronchial Lesions: 


While not described in the textbooks, a 
number of cases of tracheo-bronchitis appear 
in the literature, with sometimes broncho- 
pneumonia as a sequel. 


REPORT OF A CASE 

P. T., an American white girl, aged 10, 
on November 3, 1941, was at a picnic. No- 
vember 4 she complained of a headache, and 
had an urticarial eruption on her left fore- 
arm. During the next few days similar le- 
sions appeared on her abdomen, and she had 
a temperature of 100 degree, for which 
aspirin was taken. On November 8 the skin 
eruption suddenly became generalized, spar- 
ing the scalp, palms and soles, her lips were 
swollen and she complained of photophobia. 
It was thought she had measles. That night 
blebs first appeared on her chest, tongue and 
oral mucous membrane, and the photophobia 
became marked. November 9 blebs appeared 
on the palms and soles, and the lips, tongue 
and oral mucous membrane became so “raw 
and sore” that the child took food and water 
with great effort, and she became alarmingly 
ill, following a shower of blebs appearing 
on her chest and abdomen. 

On admission to the hospital at 9:00 P.M. 
on November 10, the child appeared acutely 
ill. Her temperature was 101.2 degrees. 
Marked photophobia was noted, the conjunc- 
tivae were much injected, the eyelids ede- 
matous and the eyelashes matted together 
from a purulent exudate. The lips were swol- 
len and covered with thick crusts. The ton- 
gue and oral mucous membrane showed 
many erosions from ruptured bullae. The 
skin of the entire body, sparing only the 
scalp, was involved in a maculo-papular 
eruption. On the chest, abdomen and extrem- 
ities were numerous bullae, the largest 
measuring 15 x 8 cm. Where there were no 
bullae, the skin could be removed easily 
(Nikolsky sign). The vulvae and vaginal 
mucous membranes were red, tender, and 
raw from ruptured bullae and bathed in a 
purulent discharge. 

On November 11 the temperature reached 
103.2 degrees and on November 12, 104.8 
degrees and she appeared to be near death. 
Numerous new belbs appeared including one 
involving the entire left palm. A blood trans- 
fusion (300 cc) was given at this time. As 
the child seemed unable to swallow she was 
given daily infusions intravenously of five 
per cent glucose in isotonic solution of sodi- 
um chloride. 

On November 17 a few new blebs appeared 
on the chest and arms, but the temperature 
subsided to normal. After six days of an 
afebrile course, on November 23, the febrile 
course returned, the temperature reaching 
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103.4 degrees on the second day, without any 
change in the cutaneous symtpoms. On No- 
vember 27 the temperature returned io 
normal. The skin gradually returned io 
normal, although some pigmentation re- 
mained at the site of the blebs for weeks. 
The eyes become normal, and there was no 
impairment of vision. The child made an un- 
eventful recovery and was discharged De- 
cember 30, 1941. 


Laboratory Examination: On the patient's 
admission to the hospital the Kahn and Kline 
blood tests were negative. The number of 
erythrocytes was 5,000,000 and the number 
of leucocytes 8,050. The hemagloblin content 
was 14.5 grams (83 per cent). A differential 
count showed 52 per cent neutrophils, 32 per 
cent lymphocytes, 14 per cent mononuclears, 
1 per cent each eosinophils and basophils. 
The blood count did not vary notably during 
her entire illness. A trace of albumin was 
present in the urine during the height of 
the disease. Throat cultures showed gram 
positive diplococci and staphylococci. 


TREATMENT 

Treatment consisted of one blood trans- 
fusion, many intravenous infusions of five 
per cent glucose in isotonic sodium chloride 
solution, daily injections of 1 cc. liver ex- 
tract. Sulfathiazole, grain 714 every 4 hours 
was given for a time, but appeared to have 
no effect upon the disease. 
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Announcement 

The American Academy of Allergy will hold its annual 
convention at Hotel Pennsylvania, New York City, No 
vember 25-27 inclusive. All physicians interested in al 
legic problems are cordially invited to attend the sessions 
as guests of the Academy without payment of registra 
tion fee. The program has been arranged to cover a wide 
variety of conditions where allergic factors may be 
important. Papers will be presented dealing with the 
latest methods of diagnosis and treatment as well as 
the results of investigation and research. Advance copies 
of the program may be obtained by writing to the Chair 
man on Arrangements, Dr. Horace 8S. Baldwin, 136 East 
64th Street, New York City, prior to November 10th 
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The Value of the Antero-Posterior Lordotic Film of the Chest* 


J. R. DANSTROM, M.D. 
OKLAHOMA CITY, OKLAHOMA 


The purpose of this paper is to describe 
the antero-posterior lordotic projection in 
the examination of the lungs, to show the 
usefulness of this film and to present several 
cases illustrating its value. 


This projection, used to visualize the pul- 
monary apices, is not a new one. However, 
that it has been overlooked by, or is not 
known to, many radiologists is best attested 
by the paucity of articles on this subject in 
the medical! literature. The method of exami- 
nation is described in several textbooks on 
roentgen technique, including those of Sante’, 
McNeil’, and Clark*. Cole* has used this view 
in studying the conus arteriosus and the 
pulmonary artery. Lindblom’ described its 
use in pulmonary disease. During the past 
few years this film was used rather exten- 
sively in the services®* and its value in the 
diagnosis of apical lesions was definitely 
established. 


The routine films of the chest and fluoro- 
scopy and lateral and oblique projections are 
usually satisfactory for most diagnostic pur- 
poses. In some cases special views of the 
apex are needed. 

The apices of the lungs are often poorly 
visualized and confusing shadows are seen 
because of the many anatomic structures 
overlying this small area. These include: 

1. Skin, subcutaneous tissue, and muscle. 

2. Vascular and nerve structures, includ- 

ing the subclavian artery and vein and 
branches of the brachial plexus. 


w 


Bony structures, including the clavicle, 
the posterior portion of the upper 
three or four ribs and the anterior 
portion of the first rib. 


Several radiological methods have been 
used in the attempt to better visualize the 
apices. The arms have been elevated to dis- 
place the clavicles and the tube angled. This 
method is not satisfactory since too often 
only the outer portion of the clavicle is dis- 
placed and not the obscuring medical portion. 
Another method is to make the exposure in 
deep expiration. Here again the visualization 


a 








*Presented before the Section on Dermatology and Radiology, 
Gtahome State Medical Association Annual Meeting, May 2, 





depends on the movement of the bony thorax. 
Other methods include over exposure with a 
Potter-Bucky diaphram and laminagraphy. 
These methods are of unquestioned value, but 
laminagraphy is expensive and not available 
to many of us. 

For the past few years we have been using 
this lordotic film for visualizing the apices. 
It is an extremely simple method, is inex- 
pensive and requires no special apparatus. 





(Figure 1) 


A 10 x 12 film is used. The patient faces 
the tube and leans backward against the cas- 
sette with knees slightly bent and the ab- 
domen protruding in extreme lordosis. The 
central ray of the tube is directed horizontal- 
ly. The technical factors are the same as for 
the routine postero-anterior film with the 
time factor doubled. (Figure 1). 

The lordotic projection has been of most 
value to us in cases of minimal tuberculosis 
— in discerning the size and character of 
the lesion and in revealing unsuspected cavi- 
tation. It has also been extremely useful in 
ruling suspicious shadows out of the pul- 
monary field and proving them to be merely 
soft tissue shadows. The film has even proven 
to be helpful in more advanced tuberculosis 
in showing the extent of cavity formation. 
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Case 1 (Figure 2) shows a hazy area over- 
lying the right apex. The lordotic film (Fig- 
ure 3) shows the lung to be entirely clear, 
demonstrating that the density seen on the 
PA film was purely a soft tissue shadow and 
not in the apical lung tissue. It will be noted 
on the lordotic projection that the clavicle is 
elevated above the dome of the lung and that 
the ribs are horizontal. 





(Figure 2) (Figure 3) 


Case 11 (Figure 4) shows an infiltrate 
beneath the first anterior rib on the right 
with involvement of the apex. The lordotic 
film (Figure 5) reveals the true size and 





(Figure 4) (Figure 5) 


configuration of this tuberculous lesion and 
the amount of calcium within it. 

Case III (Figure 6) shows what would ap- 
pear to be a dense solid infiltrate in the right 





(Figure 6) (Figure 7) 
apex. The lordotic film (Figure 7) beautiful- 
ly reveals the lesion — a doughnut shaped, 


fibrous nodule with central cavitation. Thus, 
an apparently stable appearing lesion on the 
routine 14 x 17 film is proven to be unstable 
with cavitation. 





(Figure 9) 


(Figure 8) 


Case IV (Figure 8) shows a dense calci- 
fication near the end of the first rib and 
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under the clavicle. The lordotic film (Figure 
9) proves this to be outside of the lung field 
and to be densely calcified cartilage at the 
anterior end of the first rib. 

Case V (Figure 10) reveals a moderately 
advanced tuberculous infiltration in both up- 
per lobes and apices with small cavities vis- 





(Figure 10) (Figure 11) 


ualized in both first interspaces. (Figure 11) 
demonstrates the value of the lordotic film 
even in more advanced tuberculosis. On this 
film three separate cavities can be seen in 
each apex which were not revealed on the 
14 x 17 film. 

Case VI (Figure 12) shows infiltration in 
the right apex and first interspace with evi- 


(Figure 12) (Figure 13) 








dence of cavitation in the first interspace. 
The lordotic film (Figure 13) confirms the 
cavity seen on the PA film and also shows a 
thick walled cavity in the apex which was 
not seen on the 14 x 17 film. 

Case VII (Figure 14) reveals a density 
in the right apex as well as the other fibrous 
and calcific deposits throughout the lungs. 





(Figure 14) (Figure 15) 


The lordotic film (Figure 15) proves the api- 
cal density to be a tuberculous lesion within 
the lung and also reveals the presence of a 
small cavity. 


SUMMARY 
The antero-posterior lordotic film of the 
pulmonary apices is described. Its value in 
the diagnosis of apical lesions is demonstrat- 
ed by several illustrative cases. 
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Fatigue States Associated with Endocrine Disorders* 


HENRY H. TURNER, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Fatigue is, perhaps, the most common, the 
most baffling and often the most difficult to 
alleviate symptoms encountered in medical 
practice. Fatigue in a normal individual re- 
sponds to average rest. It is a defense me- 
chanism by which the body attempts to keep 
exertion within the limits of safety. Disre- 
gard of this danger signal may result in 
chronic asthenia. Continuous tiredness not 
responding to average rest is usually an in- 
dication of psychopathology, endocrine dys- 
function, or general systemic disease. 

Monotony from the repetition of unpleas- 
ant routine in office or home is fatiguing. 
This may also be observed in a precocious 
child who, because of parental objections to 
promotion on account of the chronological 
age of the youngster or because of school 
requirements, is kept in a grade below his 
mental capacity. The demands of modern 
civilization, if it may be called such, in busi- 
ness and in our homes necessitate overstimu- 
lation; especially is this true in the urban 
centers. This is met with more stimulation, 
sometimes induced by alcohol, or in the more 
sophisticated by amphetamine, and the end 
result, is always exhaustion. 

Chronic tiredness is almost a constant 
complaint of those of psychoneurotic tem- 
perament. Such individuals fatigue easily 
and fatigue is conducive to nervousness; 
hence, a vicious cirle is established. 

Though psychogenic factors are the pre- 
cipitants of fatigue in the majority of in- 
stances, endocrine disorders are frequently 
accompanied by this symptom. This is not 
surprising when we consider there is likely 
no bodily function which is not in some man- 
ner influenced by the glands of internal se- 
cretion. They regulate the electrolyte balance 
and chemical concentrations in the blood and 
tissues, and have to do with water, fat, and 
sugar metabolism. They are concerned in nu- 
trition, growth, sexual development, the reg- 
ulation of body temperature, sleep, and other 


*Presented before the Section on Neurology, Psychiatry and 
Endocrinology, Oklahoma State Medical Association Annual Meet- 
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mechanisms of the sympathetic nervous sys- 
tem. There is increasing evidence of their 
influence on psychic and emotional reactions 
and the conditioning of moods of elation and 
depression. 

Asthenia of varying degrees is a promi- 
nent symptom of Addison’s disease, pituitary 
failure, acromegalia in the regressive state, 
chronic parathyroid tetany, diabetes mellitus, 
hypothyroidism, hypogonadism, hyperinsul- 
inism, and other hypoglycemic states. 

The pituitary, because of its multiple 
hormonal effects, relationships with other 
endocrine glands, and its connections with 
the diencephalic nuclei, plays an important 
role in the fatigue syndrome. Through pre- 
cision in the diagnosis of pituitary disorders 
is lacking to some extent, sufficient labora- 
tory and clinical evidence of physiopathologic 
disturbances of the gland has accumulated to 
warrant the ascription of certain signs and 
symptoms associated with these changes. 

Pituitary cachexia, or Simmonds’ disease, 
is characterized by marked asthenia, loss of 
weight, a persistent hypotension, slow pulse, 
frequently hypothermia, intolerance to cold, 
obstinate constipation, anorexia, and physi- 
cal and mental sluggishness. Though origi- 
nally ascribed by Simmonds as being the re- 
sult of atrophy or destruction of the gland, it 
is now recognized that the condition may be 
a functional one, transient or partial, of 
varying degree, and may be altered accord- 
ing to the intensity of the disturbance. 

“One of the most perplexing clinical prob- 
lems of the day, however, is the differentia- 
tion of this condition from that of anorexia 
nervosa, and in the majority of cases, even 
after most diligent investigation, the exact 
diagnosis must usually remain in doubt. It 
seems rather untenable that two diseases 
with essentially identical symptom complexes 
should have a totally different etiology.” 

There is increasing evidence that continu- 
ed severe emotional states may have a defi- 
nite reaction on the gland. As our knowledge 
of pituitary-hypothalamic interrelation in- 
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creases, it may help to clarify this baffling 
etiologic problem. 

Asthenia is frequently observed in the so- 
called “burnt out” cases of acromegalia. It is 
often encountered in pituitary-hypothalamic 
syndromes, such as adiposogenitalism and in 
some instances of pituitary basophilism or 
Cushing’s syndrome. 

In hypothroidism, there is a lowering of 
all metabolic activity and a slowing of all 
bodily processes; hence, it is commonly the 
underlying cause of asthenic states. In an 
analysis of 100 of my patients with actual 
hypometabolism and other signs of thyroid 
subfunction, 86 per cent complained of fa- 
tigue. The more advanced states of thyroid 
deficiency are easily recognized, but they are 
rare in most sections of this country. It is 
those patients with moderately depressed 
basal metabolic readings, mild exhaustion, 
the so-called borderline cases, which are dif- 
ficult to recognize. As a therapeutic test, it 
is permissible to note the response of these 
patients to small doses of thyroid. However, 
“thyroid deficiency” is now being diagnosed 
and treated with the same ease, abandon, 
and recklessness as the menopause. The 
promiscuous use of thyroid is to be deplored. 
Too much reliance cannot be placed on basal 
metabolic determinations since hypometabo- 
lism can result from a number of causes and 
in many cases does not respond to thyroid 
therapy. 

The realization of these individuals with 
advanced hypothyroidism of their inability 
to carry on as formerly is often responsible 
for the development of various neuroses and 
other disturbed mental states and their com- 
plaints interpreted as primarily of neuro- 
psychogenic origin. 

Mild hyperthyroidism may also be accom- 
panied by asthenia. These patients, of course, 
often respond to sufficient rest and sedation. 

The parathyroids are definitely concerned 
with calcium and phosphorus metabolism. 
Hypofunction of these glands often results 
in a lowering of the total blood calcium, a 
rise in the blood phosphorus, and the clinical 
manifestations of tetany. Easy fatigability 
and neuromuscular irritability are constantly 
present in this symptom complex. Treatment 
may vary with the etiology, but whatever the 
underlying cause may be, the symptoms of 
tetany are the result of disturbance in the 
normal calcium balance of the body. Since the 
recent introduction of dihydrotachysterol, 
almost constant and dramatic results have 
been obtained in the control of chronic tetany 
associated with hypocalcemia. 

Hyperparathyroidism is due to an overac- 
tivity of the parathyroid, and is most often 
associated with tumor or hyperplasia of the 
gland and accompanied by decalcification and 
deformities of the bones, hypercalcemia and 














hypophosphatemia, and increased deposition 
of calcium in various organs and itssues. 
Similar conditions may result from the con- 
tinued injection of excessive amounts of 
parathyroid extract or the ingestion of over- 
doses of high potency Vitamin D, at present 
so commonly used in the treatment of arth- 
rifis, and of dihydrotachysterol. The clinical 
symptoms may vary according to the degree 
and duration of parathyroid overactivity 
and the systems affected. There may be gen- 
eral weakness, hypotonia, muscular and joint 
pain, difficulty in coordination and locomo- 
tion, and spontaneous fractures and deformi- 
ties, due to involvement of the muscles and 
the skeleton. The most important and only 
treatment which has given a consistent and 
permanent result in the cure of hyperpara- 
thyroidism is surgical removal of the tumor 
or hyperplastic gland. 


No acceptable data has been presented to 
account for the function of the thymus. My- 
asthenia gravis has been associated with thy- 
mic tumors, and relief of this most distress- 
ing and fata asthenia has followed thymecto- 
my in some instances. However, much addi- 
tional evidence is necessary before final ac- 
ceptance of this theory. 

The signs and symptoms of pancreatic sub- 
function, diabetes mellitus, are well recog- 
nized and need not be commented upon here. 

In recent years, much interest has been 
evidenced in hyperinsulinism resulting from 
overactivity of the pancreas. The pathology 
is usually tumor or hyperplasia of the gland. 
The complaints are asthenia, faintiness, 
somnolence, dizziness, tremors, hunger, and 
at times convulsive episodes. The symptoms 
may vary with the degree of hypoglycemia. 
It is important to remember that lowering 
of blood sugar may result from causes other 
than hyperinsulinism. Less severe degrees 
of hypoglycemia may occur in pituitary 
subfunction, Addison’s disease, hyperthy- 
roidism, and certain physiopathologic dis- 
turbances of the liver. Surgical removal of 
the pancreatic tumor or partial resection of 
hyperplastic tissue when present is indicated. 
High-fat and low-carbohydrate diets are of 
value in some instances. 

Fatigue, which may be profound, is a pri- 
mary and constant symptom of adrenal corti- 
cal insufficiency. The diagnosis of the ad- 
vanced Addisonian type of adrenal cortical 
insufficiency is based upon the severe as- 
thenia, hypotension, pigmentation, gastroin- 
testinal symptoms, and cahcexia. It is further 
evidenced by the findings of a lowered sodi- 
um and chloride concentration in the serum 
and their increase in the urine. Additional 
aid may be obtained from the patient’s favor- 
able response to injections of adrenal cortical 
hormone or to increased water and salt in- 
take. Atypical cases or milder degrees of 
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deficiency may not be so easily recognized. 
Pigmentation is not always present, and 
sodium and chloride concentrations in the 
blood and urine may be normal at times. 
However, the patient’s favorable response to 
injections of the hormone or to high-salt 
feedings, or the increase of symptoms follow- 
ing reduction of sodium chloride intake 
would suggest the presence of an adrenal 
cortical deficiency. 

Since the discovery of a synthetic cortical 
substance and of potent extracts of the gland 
itself, much controversy has arisen over the 
existence of subclinical adrenal adrenal cor- 
tical insufficiency as a causative factor of the 
milder degrees of exhaustion. Undoubtedly, 
many patients have been unnecessarily sub- 
jected to a long and expensive therapeutic 
regime on this assumption. However, it is 
logical to believe that the degree of adrenal 
function may vary much the same as that 
of the thyroid and other glands. 


It is well known clinically and has been 
shown objectively in animal experiments that 
adrenal insufficiency may primarily affect the 
neuromuscular system and that these effects 
in the form of fatigue may occur long before 
other changes become evident. It is also a 
well known fact that in pronounced cases of 
adrenal insufficiency one patient may be ade- 
quately maintained by the administration of 
sodium chloride alone or by cortical extract, 
another by the synthetic substance desoxy- 
corticosterone, while another may require 
combinations of these. This may suggest the 
deficiency of one or more hormones, or may 
be interpreted as the degree of insufficiency 
present. It is debatable whether or not ex- 
treme exhaustion resulting from undue 
stresses, infections and shock states is due 
to adrenal insufficiency though beneficial ef- 
fects are sometimes obtained from cortical 
therapy in these conditions. 

Fatigue is a prominent symptom of the 
male and female climacteric, and its allevia- 
tion by the administration of natural or syn- 
thetic androgens or estrogens is very dra- 
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matic at times. However, it is my opinion, 
which is shared by many others, that “meno- 
pause” is too frequently diagnosed and over- 
treated. Almost any female from 30 to 60 
years of age who now-a-days dares complain 
of fatigue and its concomitants of neckache, 
tightness in the throat, palpitation, et cetera, 
is almost certain to be injected with estro- 
gens or given stilbestrol. “Only a minority 
require any endocrine therapy at this time. 
Often the subjective symptomatology of these 
women may be handled more effectively and 
more economically by measures other than 
organotherapy. These include reassurance, 
establishment of a more physiologic hygiene 
of living, the affording of more rest and re- 
laxation, a long-needed vacation, a more 
sympathetic attitude of the husband or the 
family, the dispelling of fears of cancer, the 
employment of small doses of sedatives, and 
so on. Sex hormones have a definite place but 
a limited one in the treatment of the distress- 
ing symptoms of the climacteric in both 
sexes.”"' Testosterone propionate stores nit- 
rogen, inorganic phosphorus and sodium, and 
therefore may be of definite value in the old- 
er age groups of males. 

There are many causes of chronic fatigue. 
Each patient presenting an exhaustion syn- 
drome must be studied from the viewpoint 
of psychopathology, endocrine imbalance, 
and general systemic disease. The glands of 
internal secretion play an important part as 
the causative factor in many instances. A 
diagnosis is often difficult, and a careful 
case history, thorough physical examination, 
and at times extensive laboratory investiga- 
tion are imperative. A sympathetic under- 
standing of the patient’s problem and com- 
mon sense are necessary in the treatment. 
The dismissal of these individuals as “just 
another case of nerves” is not only poor med- 
ical practice, but is unfair to the patient. 


BIBLIOGRAPHY 


1 Therapeutics of Internal Diseases: Blumer; Diseases of 
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Pioneer Users of X-Rays in Oklahoma * 


PETER E. Russo, M.D. 
OKLAHOMA CITY, OKLAHOMA 


During the past year we celebrated the 
fiftieth anniversary of Roentgen’s great 
discovery, the x-rays. Probably no other 
single scientific effort has proven so benefical 
to mankind. 


Following Roentgen’s work, many addi- 
tional contributions, such as the Potter- 
Bucky diaphragm, the cellulose film, the 
Coolidge tube and many others, have been 
of considerable aid in the rapid advancement 
of this relatively new field of science. Medi- 
cine from the very beginning has been and 
still remains its greatest benefactor. Equip- 
ped with this new form of radiant energy, 
medicine has broadened its knowledge of 
human diseases not only in their diagnosis 
but likewise in their treatment. Many of the 
more recent advances in many of the special- 
ties, notably Urology, Gastroenterology, 
Neuro and Thoracic Surgery can be directly 
attributed to the utilization of x-rays. 


The founders of this new science, today 
referred to as Radiology, fortunately were 
men of learning, skill and courage. Often at 
the risk of life and limb they laid down the 
basic knowledge upon which was founded 
this specialty. Heeding their warnings and 
following their advice Radiology has attained 
its rightful place among the medical special- 
ties. Today a training period of three years 
in this type of work is required after com- 
pletion of a medical education and a recog- 
nized interneship. In this way we of a later 
generation doing this line of work may better 
appreciate and assume the obligations and 
responsibilities entrusted to us. 


There is still some question as to who was 
the first in America to reproduce x-rays af- 
ter Roentgen made public his first communi- 
cation on December 28, 1895. This startling 
scientific news was cabled to the entire 
civilized world from London on January 5, 
1896. Otto Glasser in a recent publication sets 
forth the claims of over a dozen American 
scientists claiming this distinction’. 


However, he arrives at the conclusion that 
this is a most difficult matter to settle as 
none of these early x-rays were marked with 





*Delivered before the Section on Dermatology and Radiology, 
Annual Meeting, Oklahoma State Medical Association, May 2, 
1946. 


the date they were taken. Nevertheless we 
are certain that only a few days and weeks 
after the announcement of the discovery, 
American physicians and physicists were 
making their own x-ray exposures. 

So far in this discussion I have mentioned 
certain facts too well known to all of you, 
but they serve as a necessary introduction to 
the subject at hand. The Oklahoma Territory 
was opened to the white settlers in 1889, the 
year of the Great Run. Oklahoma City was 
also founded in that year. However even up 
to 1907, the year statehood was granted, it 
consisted of the Indian and Oklahoma Terri- 
tories. It seems remarkable to learn that x- 
ray apparatus was used as early as 1901 in 
this state’. 

Dr. John Reck, a graduate of Marion Sims 
Medical College of St. Louis, class of 1893, 
after several years of practice in Missouri 
opened offices in Oklahoma City in 1899. In 
1901 he purchased a Waite Bartlett x-ray 
machine. Dr. Reck recalls that after ac- 
quiring this new apparatus it was first 
used in the successful localization and re- 
moval of a piece of sewing needle embedded 
in the hand of a washwoman. Five years 
later he sold this equipment when a radiation 
dermatitis and later burns developed in the 
skin of his hands and face. However Dr. Reck 
is still alive and in practice in Oklahoma 
City. 

In the following year, 1902, another pro- 
gressive Oklahoma City physician purchased 
his first x-ray machine, Dr. J. M. Postelle’. 
As were all machines of that era, this was a 
disc type and operated by hand. Two years 
later Dr. Postelle exchanged his equipment 
for a later model. This was a Schiedel-West- 
ern which featured a Leyden jar and a sul- 
furic acid pot condenser. However even this 
newer model had only limited use and often 
was unreliable and troublesome due to the 
gas tubes used in those days. Dr. Postelle 
claims another distinction in that he was the 
first to operate a chemical and bacteriologi- 
cal laboratory in this state. Dr. Postelle still 
maintains his office in the Medical Arts 
Building in Oklahoma City. 

A Dr. Wall of Geary, Oklahoma, who prac- 
ticed here for only a very short time and 
about whom very little is known also had 
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equipped himself with an x-ray machine in 
1902. 


Dr. Everett S. Lain, to whom I am in- 
debted for much of this information, located 
in Weatherford, Oklahoma, in 1902 and 
bought his first piece of x-ray equipment in 
1903*°. Later he moved his office to Oklahoma 
City and in 1908 he installed both a disc and 
coil type of machine which required the ex- 
tension of a DC line direct to his office. The 
electric current for the coil apparatus was 
interrupted by means of a pot of kerosene 
containing quick silver. At weekly intervals 
the kerosene oil had to be changed and the 
mercury cleaned by passing it through a 
chamois skin. He too passed through the 
many griefs of the imperfect x-ray gas 
tubes. Dr. Lain had been inspired to pursue 
this line of work by a demonstration of an 
x-ray machine he attended during his senior 
year at the Medical School of Vanderbilt 
University in 1900. For two years he gave 
lectures on skin diseases and x-rays at the 
old Epworth Medical School. He continued 
to give lectures on these same subjects when 
this school became affiliated with the present 
Medical School of the University of Okla- 
homa in 1910. Dr. Lain served as head of 
the Department of Skin, X-ray and Radium 
for many years. 


Dr. Marion M. Roland, now deceased, be- 
come affiliated with Dr. Lain in 1910. Later 
he moved to Muskogee bringing the first x- 
ray apparatus to that city. In 1915 Dr. Ro- 
land rejoined Dr. Lain in Oklahoma City 
until the beginning of the First World War. 
Dr. Roland enlisted and taught Roentgenolo- 
gy at an Army school. It was during this 
period that Dr. John E. Heatley first became 
interested in x-rays. After the Armistice he 
opened offices in diagnostic roentgenology 
with the encouragement of Drs. Roland and 
Lain. Dr. Heatley has served most ably as 
head of the x-ray department at University 
Hospitals for many years. 


Dr. Lain was the first doctor in this state 
to purchase and use radium. His first invest- 
ment was a 5 mg. plaque, the cost of which 
in those days was about five times its present 
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value. Dr. Lain recalls that the only filtration 
used at that time were filters made of alumi- 
num and dental rubber. 


Dr. Leroy Long as dean of the Medical 
School was instrumental in the planning and 
building of the original University Hospital 
which included an up-to-date laboratory and 
x-ray department. The hospital was opened 
for public use in 1919". 


We may also mention another distinction 
for our state. The first x-ray technician to 
take and successfully pass the examination 
given by the American Registry of X-ray 
Technicians in 1922 was Sister Beatrice of 
St. Anthony’s Hospital, Oklahoma City. 


As far as I have been able to learn these 
men were responsible for bringing to the 
people of Oklahoma the benefits derived from 
the most recent advances in medical science. 
It is a credit to these men and to the medical 
profession of the State. Progress however is 
a steady march and we of the younger gen- 
eration must keep pace and continue to give 
the people of this state the best that medical 
science has to offer. 


With your kind indulgence I would like to 
propose at this time that the members of this 
section form a state radiological society. 
There are listed in the Society Proceedings 
of the American Journal of Roentgenology 
about 52 local radiological societies in the 
large cities and states of this country, ex- 
clusive of the national organizations. It has 
been expressed by many of you present that 
there is a definite need for such an organiza- 
tion in this State. Medicine in general and 
our specialty in particular today is confront- 
ed by many problems. The proper solution 
of these problems could more easily be solved 
by the deliberations of such a group. By in- 
augurating such a movement at this time we 
may in a small way make a contribution to 
those who will follow in our foot-steps to 
carry on this type of work. 

BIBLIOGRAPHY 
- Hayes, Basil A.: Leroy Long; Norman University Press, 


2 Glasser, Otto: Early American Roentgenograms; Ameri- 
can Journal of Roentgenology; pp. 54-590; 1945 
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Clinical Pathological Conference 


University of Oklahoma School of Medicine 


Presented by the Departments of Pathology and Medicine 


-OBERT H. BAYLEY, M.D. AND HOWARD C. Hopps, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DR. HOPPS: Our case for consideration this 
morning illustrates a disease which is very 
important in that it is one of the major 
causes of death. Pathologic findings are of 
special interest because of their close corre- 
lation with clinical manifestations. Dr. Bay- 
ley will present the clinical aspects. 

PROTOCOL 

Patient: C. W., colored female, age 64; 
admitted November 11, 1945, died November 
17, 1945. 

Chief Complaint: Stupor (few days), 
dyspnea (two years), swelling of feet (one 
month). 

Present Illness: This patient was appar- 
ently in good health until two years prior to 
her death when she noted vertigo. This was 
attributed to a “weak heart and high blood 
pressure”. After this she began to tire easily 
while working, became short of breath and 
had pain in the left shoulder and arm. She 
slept on two pillows. She did not consult a 
physician and apparently got along well un- 
til one month prior to death when she noted 
swelling of the feet and ankles. The sharp 
pain in the left shoulder radiating down the 
left arm became exaggerated and she was 
unable to “get along” by sleeping on two 
pillows. She had to sit or stand to obtain 
relief from the dyspnea. She was seen by a 
physician. Medication and a special diet was 
prescribed, but in spite of this she became 
progressively worse and was admitted to the 
hospital one month later (six days before 
death). 

Past and Family History: Not significant. 

Physical Examination: The patient was a 
well developed colored woman, semicomatose 
and unable to cooperate. The respiration was 
shallow and rapid. The pupils were constrict- 
ed. There were moist rales in both lungs 
throughout. The heart sounds were distant 
and sounded “spongy”. The heart was en- 
larged to the anterior axillary line on the 
left. A soft mitral systolic murmur was 


heard. The abdomen was flat. The liver was 
palpable three fingers below the costal mar- 
gin on the right. Three plus pitting edema 
was present in the lower extermities. 
Laboratory Data: On November 11, 1945, 
the urine was brownish yellow, clear and 
acid. The specific gravity was 1.024. There 
was 1 plus albumin, no glucose and no cells 
or casts. The hemoglobin was 9 Gm., the red 


cell count 10,000 per cubic millimeter with 
90 per cent neutrophils (4 per cent imma- 
ture), 9 per cent lymphocytes, 0.5 per cent 
eosinophils and 0.5 per cent monocytes. On 
November 12, 1945, the N.P.N. was 44 
mg. 100 ec. and the blood sugar 105 mg/100 
cc. The Mazzini test was 2 plus, the Kolmer- 
Wassermann negative. E.C.G. diagnosis on 
November 12, 1945, was: Large anterior 
antero-lateral and lateral infarction (exten- 
sive) recent (or old with superimposed acute 
generalized pericarditis). X-ray report on 
November 12, 1945, was: Increased density 
of right lung field shows patchy type distri- 
bution. Similar change on the left side to a 
lesser degree. Impression: Bronchopneu- 
monia. 


Clinical Course: An E.C.G. was taken to 
evaluate possible effects of digitalis. No 
such evidence was apparent so that rapid 
digitalization was begun. The patient’s 
course was steadily downward, however, and 
she died on November 17, 1945. 


CLINICAL DIAGNOSIS 


DR. BAYLEY: The case today is that of a 
colored female, age 64, who was admitted to 
the hospital and lived only six days. This 
history was not obtained directly from the 
patient because she was in a semi-comatose 
condition. The patient is said to have had 
shortness of breath for two years and swell- 
ing of feet for one month. She was apparent- 
ly in good health until this time. She com- 
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plained also of vertigo and was told by her 
physician that she had high blood pressure. 
Hypertension of a severe type usually causes 
serious consequences before this age (64), 
more often in the mid-fifties, especially in 
women. These severe consequences usually 
relate to some lesion in either the heart, 
brain or kidneys. Of 100 fatal cases of hyper- 
tension, approximately 75 die of cardiac fail- 
ure; 15 from a cerebrovascular accident and 
10 from uremia. Soon after the onset of the 
present illness this patient began to tire 
easily, had pain in the shoulder and had to 
sleep on two pillows. We do not know, but it 
is reasonable to believe that the dyspnea 
probably came on after the onset of this 
pain. It was a sharp pain originating in the 
left shoulder and radiating down the left 
arm. If we keep in mind that the patient 
had hypertension, four common diagnostic 
possibilities should be considered: first, heart 
pain, because as hypertension progresses it 
may be associated with degenerative changes 
in the coronary arteries which finally lead to 
angina pectoris; second, degenerative 
changes in the walls of the aorta, usually the 
first portion of the aorta which may lead to 
extensive medial necrosis and dissecting an- 
eurysm. In the majority of instances this 
dissection first involves the thoracic portion 
and may stop at the level of the diaphragm. 
After a time it may then extend into the ab- 
dominal aorta so that symptoms can occur 
in two stages, first thoracic and then ab- 
dominal. As this dissection extends it may 
compress the lumen and symptoms are often 
those characterized by occlusion of the aorta, 
numbness of extremities and paralysis. With 
sharp pain radiating into the arm, we should 
consider as a third possibility spontaneous 
pneumothorax. With this there is usually 
also interstitial emphysema and this is some- 
times readily apparent in the soft tissues of 
the neck. The pain may be referred to as pain 
of the heart. Usually in such cases rupture of 
the mediastinal pleura occurs giving rise to 
the pneumothorax with subsequent displace- 
ment of the mediastinum and resultant dysp- 
nea. Finally, we should consider as a fourth 
possibility, lwetic aortitis, especially since 
this condition is much more prevalent in the 
hegro race. 

If we examine these possibilities carefully, 
we must conclude that dissecting aneurysm 
is unlikely because congestive heart failure 
is not a secondary event in this condition. It 
is true that many times death in dissecting 
aneurysm is of cardiac nature, but it is usu- 
ally sudden, the sequel to rupture of the 
aorta into the pericardial cavity with result- 
ant cardiac tamponade. Certainly spontan- 
eous pneumothorax would not be expected to 
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produce congestive failure of more than a 
year’s duration. With a negative serology and 
no roentgenographic evidence of aortic dila- 
tation or aneurysm we are inclined to mini- 
mize luetic aortitis as a possibility. 

Upon physical examination, we have a 
slender and well developed patient who is 
unable to cooperate due to a semicomatose 
state. Patients with hypertension frequently 
have cerebrovascular accidents. A state such 
as this may, however, be related to decreased 
blood pressure which, together with changes 
in the cerebral vessels, leads to inadequate 
cerebral circulation, ischemia and coma. The 
pupils were described as constricted. This 
might be given considerable significance were 
it not that we learned that the patient had 
been given morphine. We are very interested 
in the description of the heart. Distant heart 
sounds are also found in pneumothorax. A 
soft systolic murmur was heard. With dam- 
age to the myocardium and dilatation of the 
heart, the mitral valve often becomes insuf- 
ficient and gives such a murmur. There were 
rales in the lung. We note also that the liver 
was palpable three fingers below the right 
costal margin. Here are three items to indi- 
cate congestive heart failure. 

In reviewing the laboratory findings we 
observe that the urinary specific gravity was 
1.024— in a single specimen. In considering 
the possibility of renal azotemia, any specific 
gravity of over 1.020 would be quite unusual 
because this in itself is strong evidence 
against marked renal insufficiency; 1 plus 
albuminuria is quite compatible with con- 
gestion of the kidney. Anemia, such as this 
patient exhibited, frequently accompanies 
hypertension. There is the possibility too, of 
poor dietary habits leading to nutritional 
anemia. The white blood cell count was 10,- 
000 with 90 per cent neutrophils which is 
rather high. This was interpreted as possibly 
indicating pneumonia. Pneumonia is very 
common in patients with congestive heart 
failure. It is often difficult to distinguish be- 
tween bronchopneumonia and pulmonary 
congestion in heart failure. Even x-rays may 
be difficult to evaluate in these cases. The 
Kolmer-Wassermann test was negative and 
this helps to rule out our diagnosis of luetic 
aortitis. Then too, we have no evidence of 
aortic insufficiency on physical examination. 
Aortic insufficiency is noted in about 50 per 
cent of cases with luetic aortic aneurysm. 
X-ray examination revealed that the heart 
was markedly enlarged—extending all the 
way to the chest wall on the left side and 
4.5 to 5 cm. from the midsternal line on the 
right side. The lung fields, particularly the 
right, revealed increased density especially 
in the hilar areas. There was no evidence of 
fluid in the pleural cavities. I believe that 
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with this I would be inclined to a diagnosis 
of pulmonary congestion and pneumonia. 
There was no evidence of aneurysm of the 
heart or aorta. The E.C.G. report describes 
diagnostic signs of a large infarct on the 
lateral aspect. There is evidence that this 
was more recent than six months. These 
changes could, however, be explained in one 
other way and that is on the basis of general- 
ized pericarditis complicating an older in- 
farct. I am not sure just how and why peri- 
carditis sometimes comes about following a 
cardiac infarct. It may be that the infaction 
brings about a marked decrease in local re- 
sistance and, as time goes on, an infection is 
set up. I think that with the findings at hand 
we can certainly conclude that this patient 
did have hypertension and that she develop- 
ed degenerative arterial changes following 
which a myocardial infarct occurred. I be- 
lieve that this infarct was rather large, per- 
haps 7 cm. in diameter. It probably extended 
most of the way through the heart wall in 
spite of the fact that a cardiac aneurysm was 
not apparent. I do not believe that it involved 
the septum to any considerable extent. We 
have no evidence of mural thrombosis with 
embolic phenomena and no reason to suspect 
pulmonic infarction. Some of the shadows on 
the x-ray could be the result of congestion, 
but I believe that pneumonia was present; 
this could account for the leukocytosis. 
CLINICAL DISCUSSION 

QUESTION: What was the cause of the 
coma? 

DR. BAYLEY: This was probably a manifes- 
tation of cerebral ischemia—the result of 
sclerotic vascular changes in association with 
the decreased blood pressure which accom- 
panied heart failure. 


DR. HALPERT: The infarct that you describe 
appears to include that area supplied by the 
anterior descending branch of the left cor- 
onary. In this case, would you not think that 
the septum was also involved? 

DR. BAYLEY: It is very difficult, from the 
E.C.G., to determine precisely the area in- 
volved. By using different leads we can 
localize this area fairly well however, and 
my guess would be that the infarct begins 
at the front of the heart and goes all the way 
around to the lateral aspect of the left ven- 
tricle. 

ANATOMIC DIAGNOSIS 

DR. HOPPS: Dr. Bayley was not informed 
of the final results obtained at necropsy in 
this case. We usually remove from the chart 
any evidence that might reveal to the clinic- 
ian the actual status of things as determined 
at necropsy. I say this so you may appreciate 
the fact that Dr. Bayley had no more data 
than you have upon which to base his diag- 
nosis. 
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The diagnosis given here was quite correct 
with the exception of one thing. Dr. Bayley 
said that that the infarct was 7 cm. in di- 
ameter when actually it was but 6 cm. This 
was an anterior lateral infarct as he had 
surmised, but did involve approximately half 
of the septum. The patient had a cardiac in- 
farct which was fairly recent—perhaps eight 
to ten days old. In addition, there was an 
area perhaps more recent (two to three 
days). In retrospect it is difficult to find any 
incident in the history which points directly 
to the infarct. The patient’s frequent epi- 
sodes of anginal pain may well have masked 
that pain associated with the actual infarct. 





which almost fills the left vent 
rhe right ventricle also « 


t i ) ; ion 
a mural thrombus which overlies the infarcted portion 


There was a rather thick mural thrombus in 
the left ventricle and because of the exten- 
sive involvement of the septum, a mural 
thrombus was also present in the right ven- 
tricle. This was of considerable benefit to the 
patient in that it provided a mechanical re- 
inforcement for the softened necrotic myo- 
cardium and prevented cardiac aneurysm and 
decreased the likelihood of rupture. Such a 
thrombus is often a two-edged sword, how- 
ever. In addition to serving as a blow-out 
patch and preventing marked dilatation and 
possible rupture, a portion of thrombus may 
break loose to form a thrombotic embolus. 
This, depending upon where it lodges, may 
cause a great deal of damage. In this case 
we found evidence of such damage in two 
regions. There was focal necrosis of the pan- 
creas which was practically a terminal af- 
fair—not more than 24-36 hours old. That 
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this was an effect of infarction, secondary to 
embolization, seems the most likely possibili- 
ty. It has been well established in the last 
few years that a rather common cause of 
focal pancreatic necrosis is focal ischemia 
and necrosis secondary to vascular phenome- 
non. In addition we found an infarct in the 
lungs. This was a fairly recent lesion, prob- 
ably four or five days old. Since the mural 
thrombus involved both ventricles it was 
possible for thrombotic emboli to be dis- 
charged into both the pulmonic and the sys- 
temic circulation. The lungs were moderately 
increased in weight and exhibited passive 
congestion. There was a few small focal areas 
of pneumonia, but these were not significant. 
There was fairly recent hemorrhagic infarct 
of the uterus also. Thrombi were demonstrat- 
ed in both major uterine arteries. It seems 
unlikely that this was an embolic phenome- 
non since it would have been necessary for 
emboli to lodge in both the right and left 
uterine arteries. 





Fig Hemorrhagic infarction of the uterus 


DISCUSSION 


QUESTION : Did the necropsy findings bring 
out any reason for the 10,000 white count 
with 90 per cent neutrophils? 


DR. HOPPS: This, I believe, is explained on 
the basis of cardiac infarction. Unlike most 
tissue, cardiac muscle, following infarction, 
elaborates a leukotactic substance which not 
only causes leukocytic infiltration locally, but 


. also leukocytosis with a relative increase in 


polys. 
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QUESTION: What was the explanation for 
the patient’s comatose condition? 


DR. HOPPS: We were not permitted to ex- 
amine the brain. For this reason we do not 
know whether this resulted, as Dr. Bayley 
suggested, from generalized ischemia, the re- 
sult of arteriosclerosis plus a decrease in 
blood pressure, or whether this might have 
been the result of an embolic phenomenon. 


DR. BAYLEY: Was there enough chronic ne- 
phritis to explain the anemia? 


DR. HOPPS: No, the kidneys were not re- 
markable save for passive congestion and 
slight arteriolonephrosclerosis secondary to 
hypertension. I should have mentioned before 
the pathologic evidence for hypertension in 
this case. The size and shape of the heart 
were significant in this respect. The heart 
weighed 480 Gm. and the enlargement (ap- 
proximately 50 per cent) was predominantly 
of the left ventricle. This, together with the 
hyperplastic arteriolosclerosis observed, in- 
cluding arteriolonephrosclerosis, provides an 
anatomic basis for the diagnosis of hyperten- 
sion. Dr. McCollum has recently completed 
a study of those necropsies performed at the 
University Hospital during the last 10 years 
which pertain to cardio-vascular disease. 
Perhaps he will give us some pertinent data 
concerning hypertensive heart disease. 

DR. MCCOLLUM: In approximately 1500 ne- 
cropsies there were 103 cases in which the 
cause of death could be attributed to hyper- 
tension or its effects. We found that of these 
cases, approximately 41 per cent died of con- 
gestive failure, 19 per cent of myocardial 
infarction, 19 per cent of cerebrovascular 
accidents and 10 per cent of uremia. Of the 
miscellaneous conditions which brought 
about termination in this group there was 
one instance of dissecting aneurysm. 





One half of the world must sweat and groan that the 


other half may dream.—Long/fellow. 

Every subject’s duty is the king’s; but every sul 
ject *s soul is his ow Shake speare 

We get impatient, and there crops out our human 
weakness. Timothy Titcomb. 


What’s money without happiness ?—Bulwer-Lytton. 


Classified Advertisements 


Doctor leaving state, wants to sell hospital equipment 
and lease building. Approximate value of equipment, 
$10,000. Physician locating would have to do surgery. 
1945 gross income $70,000 eash. Contact Dr. V. D. Her 


rington, Pryor, Oklahoma. 
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Special Article 


THE MEDICAL SCHOOL AND COMMENCEMENT 


The Medical School’s obligation to the stu- 
dents does not end with the conferring of a 
degree and the completion of the graduation 
festivities. In the eyes of the school authori- 
ties the word commencement should take on 
its true meaning. Webster says it is the act 
of commencing. The Medical School, support- 
ed by the taxpayer’s money, should develop 
ways and means of participating in the 
graduate’s plans in order to see that he 
makes the most of his education and repays, 
as far as possible, his community for its 
support of the medical school. The graduates, 
after completing their intern service, should 
be urged to enter general practice, at least 
for three to five years valuable experience, 
not to be had in any other field. As valuable 
as a hospital service is, it can never take 
the place of general practice, which presents 
a cross section of medical problems in the 
general population. The graduate after com- 
pleting his intern service should be encour- 
aged to return to his own community for this 
experience even though he anticipates enter- 
ing a speciality later. This course would en- 
able him to discharge his obligation to the 
taxpayers who helped make available his 
educational opportunity. 


In this connection the Medical School 
should endeavor to make general practice in 
rural communities more attractive to the 
young physician. The school should carefully 
survey its obligation to the physicians and 
the people of the State and make sure that 
it fully discharges its duty. It should become 
the educational center for the general prac- 
titioner and keep scientific openhouse all the 
year round. It should plan periodic refresher 
courses specially designed for the general 
practitioner. In order to make such courses 
more readily available to physicians practic- 
ing in rural areas the school should consider 
the feasibility of sending young staff mem- 
bers to take charge of his practice tempor- 
arily, an important phase of the school’s edu- 
cational service, while the physician of the 
rural area comes to the school to learn and 
perhaps to teach. 





In cooperation with the State Medical As- 
sociation the University might consider an 
advisory council with representatives, both 
lay and professional, from counties and dis- 
tricts throughout the State. Through the aid 
of such a Council the University might de- 
velop a comprehensive program which would 
inspire an intellectual response resulting in 
an elevation of cultural and educational ad- 
vantages, thus encouraging young graduates 
of medicine to locate in rural communities 
and to rear their families there. With the 
advice and aid of the Council the University 
with the Medical School as its chief agent 
should survey local medical needs throughout 
the State to consider the organization of 
clinics, community hospitals,. and labora- 
tories and to supply through the medical 
school faculty, diagnostic and surgical serv- 
ices and other highly specialized skills not 
locally available. In addition the University 
should devise ways and means of engaging 
the interest of influential lay people in the 
respective communities and should encourage 
the investment of local wealth, individual or 
otherwise, in the provision of adequate fa- 
cilities for the practice of modern medicine 
in order to attract and hold qualified general- 
ists in medicine. The provision of such fa- 
cilities with merited credits toward certifica- 
tion by an American Board on General Prac- 
tice, which may be expected to follow the 
establishment of a section on General Prac- 
tice by the American Medical Association, 
would go far toward the solution of the 
present paucity of general practitioners for 
rural communities. While this plan would re- 
quire an increase in medical school personnel 
with additional costs, the obvious benefits 
to the taxpayers would justify more liberal 
appropriations for the support of the pro- 
gram. The American people love service and 
pay generously when anticipated values war- 
rant. 


The Medical School is not doing its full 
duty until its unselfish antennae penetrate 
every community in the State, seeking op- 
portunities to serve both the physicians and 
their patients. 
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Considering local expediency through na- 
ational policy, the medical organization 
should contemplate the advocacy of several 
years in general practice as a requirement 
for certification by the various speciality 
boards. Such a ruling would put more phy- 
sicians in rural communities and ultimately 
more well rounded men in highly specialized 
fields. 


Obviously, the rural community, to be at- 
tractive to the young graduate in medicine, 
must provide the facilities needed to practice 
modern medicine, in the form of physical 
plan and equipment and they then should be 
provided on a community basis. Something 
more, however, is needed in the form of com- 
munity activities which will make living 
pleasant as well as the practice of medicine 
attractive. Educational, social, and recrea- 
tional values are as of great importance to 
the community’s physician as to other mem- 
bers of the group, and to attract a qualified 
physician, these needs must be respected and 
met. 

The solution of the problem is far from 
simple, far from easy and far from inexpen- 
sive. But the community that wants service 
and is willing to provide an attractive setting 
and to pay for the service, can attract the 
qualified physician and can have good medi- 
cal care. 
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THE 


MARY E. POGUE 
SCHOOL 


For Retarded Children and 
Epileptic Children 


Children are grouped according to type and have their 
own separate departments. Separate buildings for girls 
and boys. 

Large beautiful grounds. Five school rooms. Teachers are 
all college trained and have Teachers’ Certificates. 
Occupational Therapy. Speech Corrective Work. 

The School is only 26 miles west of Chicago. All west 
highways out of Chicago pass through or near Wheaton. 
Referring physicians may continue to supervise care and 
treatment of children placed in the School. You are in- 
vited to visit the School or send for catalogue 


30 Geneva Road, Wheaton, Ill. 
Phone: Wheaton 319 











Have a Coke 


When you laugh, the world laughs 
with you, as they say—and when you 
enjoy the pause that refreshes with 
ice-cold Coca-Cola, your friends enjoy 
it with you, too. Everybody enjoys 
the friendly hospitality that goes with 
the invitation Have a Coke. Those 
three words mean Friend, you belong 
—I'm glad to be with you. Good com- 
pany is better company over a 
Coca-Cola. 
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Possibly in no other profession, at least where the health of the people is concern- 
ed, have there been the advances, improvements and discoveries made as have been true 
of the regular medical profession. 

This was clearly demonstrated in World War II wherein the loss of life and physi- 
cal handicaps on account of injury were held at a very low percentage compared with 
previous wars. Not only was this true in war but in civilian practice as well. 

All of this has not come about through selfish financial interests but through the 
desire to benefit humanity and save human lives. The same cannot be said of any other 
group or profession. 
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When illness strikes, even the self-assured business girl 
confidently turns to her trusted physician. The physician 
also turns to products that have earned his confidence — 
pharmaceuticals bearing a trusted name - 


WARREN-TEED 


THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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EDITORIALS 


OUR FRIENDS ARE LEGION AND 
AMERICAN 

At the twenty-eighth convention of the 
National American Legion the following 
resolution was unanimously approved. This 
resolution embodies such a clean cut, verile 
statement of the undiluted Americanism still 
animating and motivating the men who have 
fought our battles that it is receiving this 
well deserved editorial notice, and is being 
reproduced for the benefit of our readers. 

WHEREAS veterans who have served in 
the armed forces now have available to them 
hospital and medical care provided by the 
United States Government; and 

WHEREAS there are countless voluntary 
health insurance plans now being offered by 
_ physicians and the insurance companies; 
an 

WHEREAS proposed plans of compulsory 
health insurance would increase the tax bur- 
den and bring about regimentation of the 
medical profession ; and 

WHEREAS all forms of compulsion are 
repugnant to our American way of life since 
our liberties and opportunities would be cir- 
cumscribed ; 

NOW, THEREFORE, BE IT RESOLV- 
ED: That the National Assembly of the 


American Legion hereby expresses its oppo- 
sition to compulsory health insurance. 

The members of the State Medical Associ- 
ation should pass this resolution on to their 
friends and their patients with the request 
that they compare it with the policies and 
purposes of certain politicians in Washington 
who seem to think the American people are 
incapable of distinguishing between compul- 
sion and freedom. 


THE DEMON DEMORAL IN SHEEP'S 
CLOTHING ALA PAUL de KRUIF 


Physicians who have not read the recent 
controversial correspondence in the Ameri- 
can Medical Journal about addiction to De- 
moral should do so without delay. Those who 
doubt the habit forming possibilities of this 
new drug should read the case histories, 
pages 43-44, Journal of the American Medi- 
cal Association, September 7 and the letter 
from Max Samter in the Journal of Septem- 
ber 28. 

Lay people love to read about medicine and 
every day they are being misled by false 
statements appearing in premature lay medi- 
cal publicity. The Paul de Kruif article about 
Demoral in the Readers Digest of June, 1946, 
is a good example. People are falsely inform- 
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ed and physicians must be on guard. Demoral 
is dangerous if not prescribed with due con- 
sideration of the possibility of primary De- 
moral addiction. 

The Readers Digest through de Kruif’s 
unfortunate article has the people falsely in- 
formed. It’s up to the medical profession to 
be truely informed in order to protect a 
trusting public. When may we expect Ph.D.’s 
and politicians to keep their noses out of our 
feed bags. Some day they will swallow 
poison and turn up their toes. 


MEETING OF COUNTY SOCIETY 
OFFICERS 

The Sixth Annual Conference of County 
Medical Society Officers has passed into his- 
tory. Though the attendance was not as good 
as anticipated, the spirit of the meeting was 
commendable, progressive, inspiring and 
truly representative of medicine’s mission 
in the State. 

This Annual Conference not only brings 
opportunity for exchange of ideas between 
county officers and suggestions from the 
Council and Officers of the State Association, 
but it helps to crystallize policies in the State 
Office and serves as a great stimulus. 

On behalf of the State Association, its 
officers, council and committees, the editorial 
staff extends greetings and congratulations 
to the county officers. 


A MESSAGE TO THOUGHTFUL 
DOCTORS AND HOSPITAL 
ADMINISTRATORS 

This is a message and an appeal especially 
to the thoughtful doctors and to the wise ex- 
ecutives of Oklahoma hospitals. You should 
be made aware of the fact that increased 
utilization of the Blue Cross Hospital service 
contracts and a continually lengthening hos- 
pital stay of Blue Cross policy holders is 
jeopardizing the success of a program which 
is acknowledged to be the greatest voluntary 
movement in history — the making available 
of medical care to the needs of our people. 
In plain English, it appears that too large a 
proportion of our policyholders are receiving 
hospitalization, and for unduly long periods. 

Sponsors of the Blue Cross Plan have 
watched nervously while this tendency grew 
ever more threatening during the past three 
or four years — years that saw our reserves 
being whittled away to pay the costs of un- 
necessary hospital admissions and unduly 
prolonged hospital stays. Finally the situa- 
tion became so dangerous that something had 
to be done, and the easiest method for most 
Plans was to increase membership dues. So, 
after sustained losses over a twelve month 
period made it clear that this move was ab- 
solutely necessary, the Oklahoma Plan was 
compelled to increase its dues in July of this 
year. During the year 1945, all moneys paid 
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in by the members were paid out for hos- 
pital care and operating expenses. The same 
is true also of the first six months of 1946. 
We have not been able to add any amount to 
the surplus necessary to guard against con- 
tingencies. Our reserves must be increased 
as the membership increases if the Blue 
Cross Plan is to continue to function. And 
the Blue Cross Plan cannot survive if this 
tendency to over-utilization continues. Hence, 
this appeal to the hospitals, the doctors, and 
the members of Blue Cross to cooperate fair- 
ly and make this Plan a truly mutual one, 
working for the benefit of all and not for 
the selfish few who would abuse it. Even the 
present small dues paid by the members (in- 
dividual $.85, man and wife $1.50, family 
$1.75) will pay for sufficient necessary hos- 
pital care, but these present dues, or any in- 
creased dues, will not cover continual in- 
creasing abuses of the service. 

The statistical basis for Blue Cross is the 
law of averages. It has been found that dur- 
ing the course of a certain period of time, a 
certain per cent of the population will be- 
come ill enough to be hospitalized. The law 
of averages is actuarially sound and will 
work unless it is influenced by abuses. Dur- 
ing the last year or two, when authorities 
agree that the health of the American people 
has been better than at any time in history, 
the admission rate per member of all Blue 
Cross Plans jumped from 11.71 per 100 par- 
ticipants in July, 1945, to 12.12 in July, 1946. 
During the same period, admission rates for 
the Oklahoma Plan rose from 11.4 to 13 per 
100 participants. The national average length 
of stay for members increased from 7.71 
days in July, 1945, to 8.41 days in July, 1946, 
and this at a time when hospital beds are at 
a premium, when adequate nursing staffs are 
difficult to maintain, and when many hos- 
pitals have waiting lists of patients in real 
need of hospital care. It is clear to thoughtful 
people that this trend must stop if Blue Cross 
is to grow in range of service, and if it is to 
fulfill one important mission to which it is 
dedicated. This purpose is to help forestall 
Federal compulsory health insurance by giv- 
ing American people the best possible medi- 
cal and hospital care at the lowest possible 
cost through voluntary agencies. The Blue 
Cross Plan has no desire to withhold any 
necessary hospital care. Their office is con- 
ducted as efficiently and economically as it 
is possible, but the Blue Cross Plan is not 
meant to be used unnecessarily. 

If all the hospitals and doctors will co- 
operate honestly with Blue Cross by admit- 
ting patients to hospital beds only if bed 
care is absolutely needed, the doctors treat- 
ing patients as out-patients whenever possi- 
ble, seeing to it that patients are not need- 
lessly kept in hospitals longer than neces- 
sary, and contributing an all-round aware- 





462 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


ness of the limitations of the Blue Cross 
Plan, the Plan will work and continue to give 
enlarging services. If this cooperation is not 
given, the Plan will be forced to operate in 
that precarious zone between safety and 
danger, and one day will be remembered only 
as a “noble American experiment”. Our ap- 
peal to you is to make yourselves acquainted 
with the basic principles of Blue Cross, with 
its aims, ideals, and spirit. Play fair with 
your Blue Cross Plan. Don’t “kill the goose 
that laid the golden egg’’.—A. S. Risser, M.D. 





MEDICAL EXAMINERS SYSTEM BILL 

At the last meeting of the Council and 
at the recent meeting of county medical so- 
ciety officers Dr. Floyd Keller explained the 
meaning of the proposed bill, Medical Ex- 
amining System, and emphasized the need of 
such a bill. The present procedure amounts 
to an inexcusable farce and brings discredit 
upon the medical profession and the State of 
Oklahoma. 

Unfortunately, this proposed legislation 
has been too long delayed. The Council re- 
affirmed its interest in the proposed legisla- 
tion and requested that it be placed in the 
hands of the Public Policy Committee for 
legislative action. 

The members of the medical profession 
and the people of the State are greatly in- 
debted to Dr. Keller for his research in this 
field and his untiring efforts in favor of much 
needed legislation. 





ANTIHISTAMINE DRUGS—A WARNING 
The recent popularization of antihista- 
minic drugs for the control of symptoms in 
allergic conditions is accompanied by certain 
hazards which deserve careful attention. 

The hazards concerning not only the pa- 
tient but the public as well are due to side 
effects, particularly drowsiness and dizziness. 
Statistical studies indicate that these symp- 
toms occur in 50-75 per cent of the cases. 
Other side reactions are dry mouth, feeling 
of nervousness, urinary frequency, nausea, 
vomiting, tinnitus, numbness, and tingling 
of hands and legs. 

These side effects are occasionally accom- 
panied by obvious muscular incoordination. 
In some cases after a single dose it requires 
twelve to sixteen hours of sleep and several 
cups of coffee to make the nervous system 
click. Doctors prescribing these drugs in a 
given case for the first time should instruct 
the patient to the annulling possibilities. 
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There is not only the danger of falling asleep 
at the wheel, but the hazards of imperfect 
coordination in connection with occupations 
requiring mechanistic precision. The lega! 
responsibilities are to be considered. 





PEACETIME CRIMINALS 

The greatest menace to our survival is to 
be found in the ever-present predatory dis- 
ease producing micro-organisms which, with- 
out warning assail our bodies. The greatesi 
human achievement has been the silent 
march of science against these unseen ene- 
mies of mankind. But the task is not finished ; 
we have just begun to make use of the bene- 
ficient gift of science. 

Not only are we guilty of not making the 
most of scientific research, we are woefull\ 
lagging in our application of knowledge al- 
ready gained. Perhaps the most outstanding 
example is our failure to control tuberculosis. 
Robert Koch gave us the key more than sixty 
years ago, but like the proverbial efficiency 
man we know how the job should be done, 
yet we cannot do it. 

At the Annual Meeting of the National 
Tuberculosis Association last June, James A. 
Doull of the U. S. Public Health Service, 
Chief, Office of International Health Rela- 
tions, gave an estimate of 3.000,000 deaths 
annually in the world from tuberculosis, with 
a possible total of 5,000,000. Hitler and his 
war criminals are charged with a total of 
only 12,000,000 during the six years of the 
world’s worst war. Based upon the lowest 
estimate, the tubercle bacillus can cap Hit- 
ler’s catastrophic record in four years with 
two to go. 

Not only do we need more research for 
the acquisition of knowledge, but wider dis- 
semination of the knowledge at hand. A 
realization of this situation should bridge 
the chasm between the worker in the re- 
search laboratory and the general practition- 
er. The teacher in the medical school should 
become the middle man and with the help of 
medical schools and universities the people 
should be brought up to date on the meaning 
of medical knowledge and constantly inform- 
ed of progress in medical science. 

The U. S. government instead of taking 
medicine away from the people might well 
undertake the task of informing them of its 
adequacy and their failure to make use of it 
because of indifference fostered by a lack of 
knowledge. 
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@ Control of menopausal 


symptoms can be established 
promptly, in the majority 

of cases, by ORAL therapy 
alone. The extensive bibliography 
of “PREMARIN” offers convincing 
evidence that this highly potent, 
orally active, natural estrogen is a 
most effective therapeutic measure for 
treating the menopausal patient. 


ssentially Safe, Naturally Occurring, 











apt, Orally Effective, 


TABLETS of 1.25 mp. 
TABLETS-(Half-Strength) of 0.625 mg 


LIQUID, containing 0.625 mg. oer 4 cc 





AYERST, 
McKENNA & 

HARRISON Ltd. 
22 East 40th Street. New York 16, N. Y. 
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SECRETARY'S CONFERENCE REVIVED 


The Annual Conference for County Medical Society 
Officers, discontinued during the war, was revived this 
year with a meeting held Sunday, September 29 at the 
Skirvin Hotel in Oklahoma City. 

The Conference began with a Council Meeting at 9:30 
A.M., progressing into an important and interesting all 
day session. At 10:00 A.M. President L. C. Kuyrkendall 
stated the object of the Conference. Information on the 
Association’s malpractice insurance program was pre 
sented by Mr. Roger Bainbridge, representing London 
and Lancashire Insurance Co. and Dr. V. K. Allen, 
Chairman of the Insurance Committee. The newspaper 
publicity campaign and the special assessment program 
were given in an up-to-date report by Dr. John F. Burton 
of Oklahoma City who also presented Mr. Warren Hum 
phries of the Erwin-Wasey Advertising Co., who in turn 
displayed procf copies of the first three ads. It is an 
ticipated that the first ads will appear in the newspapers 
the latter part of October. Following the report of the 
Publicity Committee the Chairman of the Postgraduate 
Committee, Dr. Gregory Stanbro, gave a discussion of 
the postgraduate education program for 1947. He an- 
nounced that the 1947 program will be on the subject 
of Gynecology and the instructor will be Dr. J. R. B. 
Branch, who is now conducting a similar course in 
Tennessee. 

Buffet luncheon was served at noon by the Association, 
during which period Dr. MeLain Rogers, Clinton, and 
Dr. Louis Ritzhaupt, Guthrie, spoke on the Association’s 
Public Policy activities. 

Dr. John F. Burton, Chairman of Veterans Care Com 
mittee, opened the afternoon session with preliminary 
announcements on the program of medical care for 
veterans between the, State Medical Association and the 
Veterans Administration. This program is a plan whereby 
members of the Association will render medical care to 
male veterans with service connected disabilities and 
female veterans irrespective of whether or not disabili 
ties are service connected. The program is voluntary on 
the part of physicians and payment will be made on the 
basis of a fee schedule established by the Association. 
At 2:00 P.M. an open forum discussion of activities 
of the Association and related organizations was con 
ducted. Dr. R. Q. Goodwin spoke in behalf of the Allied 
Professions Committee. Dr. Kuyrkendall spoke on coun 
cilor district committees and Dr. John Lamb, Secretary 
of the Oklahoma Medical Research Foundation, told the 
conference about the. Research Foundation. The Hill 
Burton Bill and hospital construction was the subject 
of Dr. C. R. Rountree’s discussion, Dr. James Stevenson, 
treasurer of Oklahoma Physicians Service, spoke on the 
growing program of O.P.S. 

The final portion of the Conference was conducted by 
Mr. Fred Eakers, Department Service Officer of the 
State Office of the American Legion, and this program 
was on the subject of the preparation of medical state- 
ments for rating purposes by civilian physicians. 

In its entirety, the Sixth Annual Conference was a 
great success. Newly elected officers are: Dr. Everett 
King, Dunean, President; and Dr. Ned Burleson, Prague, 
Secretary. 


“WORK SHOP MEETING” — AMERICAN 
CANCER SOCIETY HELD IN SEPTEMBER 


A ‘‘work shop meeting’’ for all county and district 
commanders of the Field Army, Oklahoma Division of 
the American Cancer Society, was held September 27 and 
28, 1946, at the Skirvin Hotel, Oklahoma City. 

Approximately 75 per cent of the counties of the State 
had representatives in attendance. The meeting, presided 
over by Mrs. E. Lee Ozbirn, State Commander, laid a 
foundation for the establishment of permanent local 
units in each county of the State. It is anticipated that 
by November 15th all county units will be organized. 

Governor Accepts Chairmanship 

At the Friday evening dinner meeting, it was announc- 

ed that Governor Robert S. Kerr had accepted the ap 
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pointment of State Campaign Chairman for 1947. Gov 
ernor Kerr succeeds Mr. L. C. Griffith who resigned o1 
the advice of his physician. 

In accepting the Chairmanship Governor Kerr stated, 
‘*It is but the privilege and duty of every earnest 
thinking citizen to pool his God-given talents, whether 
they be great or small, in a combined effort to stop th 
insidious killer. With this duty in mind, I humbly tak: 
my place alongside the many thousands of veteran work 
ers, who for years past have diligently fought this 
common enemy. 

Members of Cancer Committee Participated in Program 

Members of the Association’s Committee for the Study 
and Control of Cancer taking an active part in tl 
program were: Paul B. Champlin, M.D., Joseph W 
Kelso, M.D., C. P. Bondurant, M.D., and L. Chests 
McHenry, M.D. 


“THE RELATION OF THE FIELD ARMY TO 
THE MEDICAL PROFESSION”* 


The subject given me for discussion, ‘‘The Relation 
of the Field Army to the Medical Profession’’, is ons 
of far reaching import. The subect to me actually means 
the necessity for cooperation between the Field Army 
and the medical profession in the cancer control pri 
gram. I might qualify this statement further by saying 
that the degree of success of an intelligent, carefully 
planned, long range program depends, absolutely, on the 
exact degree of cooperation between the Field Arn y 
and the Medical Profession. 

Thus far, the program as initiated by the Oklahoma 
Division of the American Cancer Society, generated by 
the wholehearted cooperative e:fort of the Field Army 
and the Medical Profession, has in the words of Dr. ( 
P. Rhoads, Chairman of our National Committee on 
Growth, been unique in every respect, and actually has 
become a model for the entire nation. This enviable 
record created in less than eight months time is due 
to the ideal relation between the Field Army and the 
Medical Profession. It is a perfect example of smoothly 
working teamwork built on complete understanding. 

It is most desirous that the cooperation now existing 
on a state level be projected to the county and con 
munity level. 

Let us examine and analyze, if possible, the conditions 
necessary to preserve a cooperative relationship between 
the Field Army and the Medical Profession. The cond 
tions are the same for state and local levels. The first 
requirement is a unity of purpose in the hearts of both 
the leaders of the Field Army and the leaders of the 
Medical Profession. That purpose, based on a humani 
tarian spirit, is: (1) to prevent the ravages of cancer 
wherever possible, (2) to make possible the means and 
facilities to save lives of those who may already have 
the disease, (3) and to help alleviate the suffering of 
those victims who are beyond known medical and sciet 
tific aid. To do these things requires a deep love for 
humanity in general, which creates unselfish action and 
effort, as each of you are evidencing by your presence 
here today. The second requirement of cooperation is a 
thorough understanding of the fields of endeavor of th 
two groups. To define this requirement let us substitute 
the word duty for the word cooperation. First, let us 
examine the duty of the Medical Profession towards a 
cooperative relationship. It seems to me this duty 
eludes the following points: 

1. A willingness of the Medical Profession to assume 
the responsibility of formulating medical service plans 
for the potential and actual cancer patient. Such plans 
must be acceptable to the Medical Profession as a whole 
This duty, this responsibility, has been accepted by the 
Medical Profession and in order to insure its success 
all projects having to do with such medical services 
should be left in the hands of the Medical Profession. 


*Address given by Dr. Paul B. Champlin, Enid, Oklahoma, 
before the Work Shop Meeting of the Field Army, Oklahoma 
Division, American Cancer Society, Friday Afternoon, Septem- 
ber 27, 1946. 
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By this I do not mean the laity or Field Army should 
not do any thinking on the subject, but the ultimate 
method of operation, or the final decision, should be in 
the hands of the proper medical group. By proper medical 
group I mean the officers of your County Medical So- 
ciety or the appropriate medical committee of the Okla 
homa Division of the American Cancer Society. 

2. Another duty of the Medical Profession in pre 

serving a cooperative relationship, is that of showing a 
continued interest in all phases of the cancer program, 
including the educational and fund raising programs. 
Even though the majority of doctors are intensely busy 
they will, I am sure, do what they can to aid you in 
any program you may undertake. 
3. A third duty of the medical profession, and one 
of utmost importance for continued wholehearted co 
operation between the laity and the Profession, is the 
necessity of the Profession to keep pace with the in- 
creasing knowledge of the public in relation to cancer. 
Undoubtedly the Field Army, led by Mrs. Ozbirn, has 
developed one of the most comprehensive lay educational 
programs in the nation. Now, it is a challenge to the 
Medical Profession to avail themselves of the latest 
medical and scientific knowledge possible regarding the 
diagnosis and treatment of cancer. 

4. It is a further cooperative duty of the Medical 

Profession to make available to all of the people ethical 
diagnostic and treatment centers for the cancer patients. 
To perform this duty in an intelligent manner, and 
within the scope of legitimate medicine, may require 
much time, thought, and effort, and the laity should not 
become impatient for the task is huge. 
5. One of the greatest duties, or obligations of the 
Medical Profession in its relation to the Field Army is 
the initiation and actual prosecution of research ac 
tivities. The Field Army has faithfully provided funds 
for the purpose of research. These funds have been 
placed at the disposal of the medical and _ scientific 
profession without any ‘‘strings’’ attached. It therefore 
becomes the solemn duty of those charged with the 
responsibility of directing research, to leave no stone 
unturned, no avenue with any promise whatever unex 
plored, in the desperate search to find the cause and 
eure for cancer. However, this obligation is being, at 
this moment, fulfilled. The search is going on — and 
it’s being conducted in a highly efficient manner in 
more than 90 laboratories and research centers through 
out the nation. The best scientific brains this nation 
has ever known are pooled in an effort, which someday, 
will result in a message of glad tidings to you, and to 
millions more who live constantly under the shadow of 
‘death from cancer’’, that the killer’s secret has been 
discovered. When this day will be depends to a large 
extent on your own faithfulness to the cause. Research 
costs money without it the battle may be lost. It’s 
in your hands to accelerate the battle by seeing that 
sufficient funds are raised each year for the purpose. 

May I reiterate, the medical and scientific profession 
accepts, without reservations, its responsibility to you 
regarding research. 


—— = 
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DR. WU RETURNS TO CHINA 


Dr. Patrick P. T. Wu, who has completed an instructor 
ship of a year and a half in the post-graduate course 
in Surgical Diagnosis, under the auspices of the Post 
Graduate Committee of the Association, has departed 
with Mrs. Wu for San Francisco where they are awaiting 
transportation to return to China, 

Dr. Wu is to be the head of the Division of Surgery 
at the Li Clinic in Honghong, China, with offices in the 
Bank of East Asia Building. 

Physician friends Dr. Wu made throughout Oklahoma 
will long remember him for his excellent teaching and 
his energetic and amiable personality. 


SCIENTIFIC EXHIBIT 


Centennial Session — American Medical Association 

At the Centennial Session of the American Medical 
Association to be held in Atlantic City, June 9 to 13, 
1947, the Scientfic Exhibit will include both the history 
of medicine during the past century and the latest 
developments of medical science, 

Application blanks for space are now available. All 
applicants must fill out the regular form. Applications 
close on January 13, 1947, after which time the Commit 
tee on Scientific Exhibit will make its decision and 
notify the applicants. 

Application blanks for space should be procured as 
soon as possible. They are available from The Director, 
Scientific Exhibit, American Medical Association, 555 
North Dearborn Street, Chicago 10, Illinois. 


RECENT DEVELOPMENTS ON THE 
HILL-BURTON ACT 


The Federal Security Agency of the U. 8S. Public 
Health Service has released the following information 
pertaining to the administration of the Hill-Burton Act 

Formation of a Federal Hospital Council and an ad 
visory committee to assist Surgeon General Thomas 
Parran of the U. 8S. Public Health Service in the ad 
ministration of the Hospital Survey and Construction 
Act was announced September 12, 1946, by Federal Se 
curity Administrator Watson B. Miller, The first meeting 
of these groups was held September 17 and 18 in the 
U. S. Public Health Service Building, Washington, D. C 

The purpose of the meeting was to formulate plans 
for administration of the recently enacted Hill-Burton 
Act which embodied one important feature of the Presi 
dent’s national health program. Mr. Miller characterized 
this Act as ‘‘an epoch in the development of health 
legislation designed to meet widespread 
needs’’, explaining that, ‘‘for the first time we are 
embarked upon a national policy of planning and con 
structing hospitals and health centers to meet the health 
needs of all the people. For the first time we are creating 
new institutes not on a sporadic unplanned basis, but 
on the basis of a long-range, carefully thought out pro 
gram, integrated to the role that our hospitals and 
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health centers must play in the future.’’ 

To earry out this objective Congress has authorized 
the appropriation of $3,000,000 for surveys ard planni: g 
and $75,000,000 for five years annually for constructica. 
Of these sums, $2,350,000 for surveys and planning ha 
been appropriated. 

A state will be eligible to receive construction funds 
after it has developed a State plan for the construction 
of needed hospital facilities, based on a Statewide survey 
of existing facilities and existing needs. The state plan 
will be developed cooperatively by representatives of the 
state and its local communities and the Federal Govern 
ment based on general standards formulated by the Sur 
geon General, with the approval of the Federal Hospital 
Council and the Federal Security Administrator. 

In accordance with the provisions of the Act, the 
Federal Hospital Council is composed of the Surgeon 
General, who serves as chairman, ex officio, and eight 
members appointed by the Federal Security Admin 
istrator. Four members are outstanding in health and 
hospital fields, and four are representatives of the con 
sumers of hospital services. 

Members of the Advisory Committee will serve as 
consultants to the Surgeon General and the Federal 
Hospital Council, in the administration of the Hospital 
Survey and Construction Act. To obtain the benefit 
of as wide representation as possible on the Advisory 
Committee its membership will be extended as specific 
needs arise. 

The fact was emphasized in announcing the appointment 
of the Federal Council and Advisory Committee that 
this program is the direct result of widespread public 
demand for improved health and hospital facilities. 
Introduction in the Senate under bi-partisan sponsorship, 
the bill had the immediate support of the American, 
Catholic and Protestant Hospital Associations, major 
labor and farm groups, the American Medical Associa 
tion, American Public Health Association and numerous 
other organizations and individuals of national import 
ance. No other important health legislation in recent 
history has had such universal public support. 


ie 


COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS STUDY GI TRAINING 
FOR TECHNICIANS 


The Association’s Medical Education and Hospital 
Committee is working with the Oklahoma State Aceredit 
ing Agency to enable veterans who aspire to be tech 
nicians to receive an ‘‘on-the-job training’’ status. Sev 
eral applications have been made to the State Accrediting 
Agency by veterans. Some of the applicants served as 
technicians while in the armed services. 

The Accrediting Agency’s objective is to provide the 
veteran with a program of competent instruction and 
practical work so that upon completion he will have 
received adequate training and experience in Technology 

The Committee on Medical Education and Hospitals 
is surveying the present requirements for technicians and 
will advise the Accrediting Agency as to its findings as 
an effort to help the Agency establish a training program 
that will be accreditable for the veteran. 


VA PROVIDES LOCAL DENTAL CARE 
FOR VETERANS 


Veterans with service-connected dental conditions now 
may choose among private, home-town dentists when 
Veterans Administration dental clinie service is not 
‘*feasibly available’’, it has been announced. 

Under a new fee-schedule program, worked out in 
cooperation with the American Dental Association, the 
VA will pay for this service given by local dentists. 

The dental program, similar to the plans for medical 
service in effect in 12 states and being negotiated by 
20 other states, including Oklahoma, covers the entire 
country. 
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“HOW TO PICK YOUR DOCTOR” 


‘he October issue of Coronet has a feature beginning 
on page 84 with the above title that suggests a number 
of rules for the public to follow in selecting a physician. 
1 article excellently emphasizes the risk the average 
man takes by impromptu selection of a physician. As an 
example, the reader is advised to choose a family phy 
sician with broad clinical training who has graduated 
from a Class A medical school, followed with an intern 
ship in a moderate or large size hospital. The article 
contains simple but important instruction and it is 
recommended to our readers. 


HOLDENVILLE GENERAL HOSPITAL 
NOW ST. FRANCIS 


rhe Felician Sisters of Coraopolis, Pennsylvania, who 
have recently taken over the Holdenville General Hos 
pital, announced through Sr. Mary Magdalen, R.N., B.S., 
Superintendent, that they anticipate opening their doors 
to the public around the last of October. 

Holdenville General has been incorporated under the 
new name of St. Francis Hospital and has at present 27 
beds and five basinets. Provision has been made for 
possible expansion to 40 beds in the future. St. Francis 
plans to have an open staff of physicians of the highest 
standing to insure the best possible service to the people 
of Hughes County as well as neighboring areas. 


POLIOMYELITIS CONFERENCE 


The University of Colorado School of Medicine is 


scheduling a Rocky Mountain Conference on Poliomye 
litis for December 16 and 17, 1946. The Conference is 


to be held in Denver and will sponsor six guest speakers. 
Cordial invitation to attend the conference has been 
extended to all members of the Oklahoma State Medical 
Association by the Colorado University School of Medi 
cine. 
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She Cry, the jfaa, the champing teeth, the tonic and clonic 
contractures, the incontinence—all may yield to 

DILANTIN SODIUM. The E.E.G. can trace the pathologic brain 

wave, yet the epileptic may be spared his terrifying episodes. 
Powerfully anti-convulsant rather than dullingly hypnotic, 

DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 

security and an opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS — another product of revolutionary 


importance in the treatment of a specific disease; another of a 





long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of significance in 


medical therapeutics — MEDICAMENTA VERA. 


DILANTIN SODIUM KAPSEALS 
(diphenylhydantoin sodium), containing 0.03 Gm. 
(% grain) and 0.1 Gm. (1% grains), are supplied in 
bottles of 100, 500 and 1000. Individual dosage is 
& Co. 


determined by the severity of the condition. 
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*Trademark Reg. U.S. Pat. Off. . 
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Hits, Runs, Errors 


SEPTEMBER 21: State Fair starts today and every 
one is wondering how the ‘‘Life Show’’ will get over. 
Location not so good but many interesting exhibits are 
on hand. 

SEPTEMBER 22: As anticipated ‘‘Life Show’’ po 
sition at Fair needs help and a broadcasting system is 
installed. 

SEPTEMBER 23: Another check with Warren Hum- 
phries on the advertising campaign. Saw the first three 
ads and they are honeys. They will be presented at the 
Conference of Officers of County Medical Societies Sun 
day. ; 

SEPTEMBER 24: To Rotary and a conference with 
Joe Hamilton on the Governor’s appointments to the 
Crippled Children’s Commission. 

SEPTEMBER 25: Special train to Miami is set up 
by Frisco. Everything coming along nicely except hotel 
reservations in New Orleans on return trip. Looks as 
if as many will go to Southern Medical as to A. M. A. 
in San Francisco, 

SEPTEMBER 26: To Enid with Dr. F. Redding Hood 
for a meeting with the Garfield County Society. Enjoyed 
President-Elect Champlin’s hospitality and ended up 
talking to District Dental Society. 

SEPTEMBER 27: To Cancer Meeting of the Women’s 
Field Army and to hear the announcement that Gover 
nor Kerr will head the 1947 campaign. The medical pro- 
fession can feel proud of the part it has played in 
making Oklahoma the Number One state in cancer edu 
cation. 

SEPTEMBER 28: Everyone working on program for 
the Secretaries Conference which will be tomorrow. Hope 
the officers of the county societies will be in in force. 

SEPTEMBER 29: The Council, Committees and Con 
ference held forth at the Skirvin and an excellent pro- 
gram was there for all to hear. Roast beef was served 
at the luncheon. 

SEPTEMBER 30: A ‘‘flying’’ trip to Tulsa for a 
conference with the president of the Tulsa County So- 
ciety, Dr. John Perry, and Dr. James Stevenson. The 
political pot is beginning to boil. 

OCTOBER 1: To Holdenville to speak to the Rotary 
Club and an evening county medical meeting. Back to 
Wewoka with Dr. Shanholz to see his Seminole County 
Health Department set-up. Dr. Harry Daniels, who is 
the scientific paper, comes in on the Rock Island and gets 
a free ride back to the City. 

OCTOBER 2: Dr. Tom Lowry of the V. A. in St. 
Louis arrives in town and tomorrow we will take on the 
problem of medical care for the veterans. 

OCTOBER 3: Dr. John Burton gives his entire day 
to the V. A. program. As a chairman of a committee 
there is none finer, Looks as if the program will be ready 
to go in 30 to 60 days. 

OCTOBER 4: To Norman to see about the Symposium 
on Compulsory Health Insurance that will be put on 
through the college and high school debate teams. We 
have an excellent chance to tell the story. 


THE OKLAHOMA State MEpICAL ASSOCIATION 


November, 19 + 


OCTOBER 5: 
football game at Norman and so we get the mail to dat 
so our conscience will be clear for the weekend. 


Frankly, this is the day of the firs 


OCTOBER 7: The usual Monday morning mail. T 
Norman in the afternoon to see about the debate syn 
posium for October 18. Dr. Stevenson and N. D. Hellan 
of Tulsa will participate. 

OCTOBER 8: Back to school at last. Appeared befor 
the debate class of Central Highschool to discuss, « 
course, compulsory health insurance. Off for Durant 
10:00 o’clock for a county medieal meeting. Meeting 
in the fine clinie of Drs. Colwick, Baker, Hyde an 
Smith and Dr. Keiller Haynie provides a fine ‘‘ steak’ 
dinner. 

OCTOBER 9: Morning conference with Mr. Harne 
of Tulsa, State Chairman for the Sister Kenney Fun 
Seems to us that there should be a united front in th 
field of polio instead of several organizations doing tl 
same work. 

OCTOBER 10: Helped the K. U. Alumni honor Ange 
C. Seott of Oklahoma City for his distinguished servic 
as an Oklahoman. Worked the office force getting ready 
for a trip to Dallas tomorrow. Wonder why. 

OCTOBER 11: Aggies 6-8. M. U. 15. 

OCTOBER 12: O. U. 13-Texas 20 and what a battk 

OCTOBER 14: The special train to Southern Medica 
needed attention and we fought all day with Harry 
Kornbaum. Schedules of the trip will go out tomorrow 
It looks like another wonderful trip. 

OCTOBER 15: Te Miami with Drs. John E. MeDonald 
and E. Rankin Denny from Tulsa for a meeting of th 
Ottawa Society. Want to compliment Dr. Sayles on his 
excellent report to his society on the Conference of 
County Medical Officers, but found him in Chicago. 

OCTOBER 16: Arrived home from Miami 5:15 A.M 
It’s a long story. The old Chevrolet has an ache and 
pain and has to go to the hospital so Fondren went t 
Pauls Valley for the medical meeting. 

OCTOBER 17: The office is full of material for th: 
socialized medicine debate at O. U. and Dr. Stevenso: 
and N. D. Helland of Tulsa will be over tomorrow to 
give the 1-2 punch. Also have a session with Democrati: 
and Republican headquarters concerning information they 
would like to have the membership receive. 

OCTOBER 18: Dr. James Stevenson, N. D. Helland, 
W. R. Bethel, of Tulsa, in office early this A.M. Dick 
and the above going to Norman to appear on the Sym 
posium sponsored by the Annual Oklahoma Debate and 
Discussion Institute at the University. 

OCTOBER 19: The debate was a success and tlh 
material for the negative side is now in the hands of 
the debate teams. We still have some on hand for indi 
viduals. National Physicians Committee, A. M. A., and 
many other organizations are due thanks for their « 
operation. 

Money is character; money also is power. I have powe! 
not in proportion to the money I spend on myself, but 
in proportion to the money I can, if I please, give away 
to another.—Bulwer-Lytton. 
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Medical School Notes 


Dean J. P. Gray of the University of Oklahoma Medi 
eal School and Dr. John Lamb of Oklahoma City were 
guest speakers at a meeting of the Duncan Rotary club, 
which district Governor Joe McBride of Anadarko also 
attended. 

The Oklahoma Medical Research Foundation and pro 
posed research institute were discussed by Dr. Lamb, 
while Dean Gray discussed further development of medi 
eal science in Oklahoma and the Wagner-Murray-Dingle 
bill. 

‘‘The need is for medical care, as well as hospital 
eare, on a prepayment basis,’’ Dean Gray said, ‘‘ but 
what we need is a plan for prepayment upon which 
medical men could agree as feasib’e. We don’t want 
someone in Washington setting up that plan for us.’’ 

Dr. Lamb discussed need for research in medicine 
in Ok'iahoma and said the profession has received con 
siderable encouragement from private citizens for es 
tablishment of the proposed research institute. 

Dr. Clifford Gastineau, Class °43 (Med), was a recent 
visitor to the School. Dr. Gastineau is serving a fellow 
ship in Internal Medicine at the Mayo Clinic. 

T. J. Barb, Jr., M.D., Class ’33 (Med), has been re 
leased from military service and is now located with the 
Veteran’s Administration Office at Oklahoma City. 


The National Board Examinations were given at the 
School of Medicine, September 30th, October Ist and 
2nd. 


November, 19 


Dr. J. P. Gray, Dean, and Dr. J. F. Hackler, Profess 
of Preventive Medicine and Public Health, attended 
conference on Preventive Medicine and Health Economi 
the week of September 30th at the University of Mic! 
gan, School of Public Health. At this conference sp: 
sored by the Conference of Professors of Preventi 
Medicine, Association of Schools of Public Health, t! 
University of Michigan, and Rockefeller Foundation, | 
Gray presented a paper entitled ‘‘Who Should Tea 
Health Economics?’’ 


PUBLIC HEALTH APPOINTMENTS 


Appointment of the following physicians as hea 
officers has been announced by the State Departme 
of Health: George Winn, M.D., Lawton, county super 
tendent of health of Comanche County; James K. Gray, 
M.D., acting director of Kay County Health Department 
J. Walter Hough, M.D., acting director of the Ottaw: 
County Health Department; J. M. Gordon, U.D., Ar 
more, county superintendent of health of Carter Count 
W. W. Cotton, M.D., Atoka, county superintendent 
health of Atoka County; Alfred R. Sugg, M.D., of Ada, 
county superintendent of heaith of Pontotoc County. D 
J. R. Hinshaw has resumed his post as director of th 
Pittsburg County Health Department. Dr. Paul Powe 
has resigned as the director of the Kay County Health 
Unit. 


~ 


One half of the world must sweat and groan that the 
other half may dream.—Longfellow. 


Your real influence is measured by your treatment of 
yourself.—A. Bronson Alcott. 


There is more self love than love in jealousy.—La 
Rochefoueauld. 
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Nervous and Mental Diseases 

Phone Tenison 3-6333 DALLAS 1, TEXAS P. O. Box 1769 

Fifty private rooms. Complete modern facilities for Insulin shock and electro-shock therapy, 

under constant medical supervision. Psychotherapy. Occupational therapy. All other accepted 

methods of psychiatric treatment. 

NARCOTIC CASES NOT ADMITTED 
The Staff 

Dr.G F. Witt a : 

Dr. Perry C. Talkington Medical Directors 

Major Perry C. Talkington, Associate Psychiatrist, Mrs. Nellie Cooper, R. N., Supt. of Nurses. 

(On leave for army duty.) J. E. Buford, C. P. A., Business Manager. 
Dr. F. T. Harrington, Resident Psychiatrist. Mrs. Bess C. West, Record Librarian. 
Dr. Chas. F. Bullion, Associate Psychiatrist. Miss Eura Gross, O. T. R., Director Occupational Therapy. 
— 
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Have You Heard That... 


Dr. Henry Turner will appear on the program of the 
Omaha Midwest Clinical Society at its 14th Annual As 
sembly in Omaha, Nebraska, October 27 to November 1. 
Dr. Turner will present a paper entitled ‘‘ Present Limit- 
ations of Pituitary Therapy’’. 





Dr. Robert O. Ryan, formerly of Fairview, Oklahoma, 
has joined the staff of the Oklahoma A & M College 
Infirmary, bringing the total of physicians to five. This 
includes another neweomer, Dr. Betty Conrad, of Sa 
pulpa; Dr. Roxie A. Webber, assistant director; Dr. John 
F. Reardon; and Dr. J. O. Thomson, director of the 
student health service. 


Dr. J. R. Taylor has become permanently associated 
with Dr. F. C. Lattimore in Kingfisher, following his 
discharge from the Army. 





Dr. John Y. Battenfield has arrived in Liberia, West 
Africa, and has joined the staff of a Firestone Plantation 
Company. Dr. Battenfield was director of the University 
of Oklahoma student health service last year and has 
been succeeded by Dr. James O. Hood, president of the 
Cleveland County Medical Society. 


Dr. D. W. McCauley has become associated with Drs. 
C. H. McBurney and Hugh Hays at the Clinton Clinic. 
Formerly of Okmulgee, Dr. MeCauley was grauated from 
the University of Oklahoma School of Medicine and took 
his internship at the University of Colorado Hospital 
in Denver and practiced in Tulsa before serving in the 
Armed Forces. 


Forty-seven years of service at the Central State Hos- 
pital, Norman, have been completed by Dr. D. W. Griffin. 
October 8 marked the beginning of his 48th year as 
superintendent. 


Two members of the Anadarko hospital staff attended 
postgraduate courses in October. Dr. Edward T. Cook, 
Jr., attended a course in internal medicine at the Cook 
County School of Medicine in Chicago and Dr. J. B. 
Miles attended the International College of Surgeons 
convention in Detroit, Michigan. 


Appointment of Dr. Herbert Howard as house phy 
sician at Southwestern Hospital at Lawton has been 
announced. Dr. Howard served in the Army for three 
years and was relieved from active duty in March with 
the rank of Major. 


Dr. H. M. McClure, Chickasha, has purchased Dr. D. 8. 
Downey’s interest in the Chickasha Hospital and Clinic. 
Dr. Downey, one of the founders, will continue his as 
sociation with the hospital. 


Dr. Roy L. Fisher of Frederick, formerly Col. Fisher 
of the United States Army Air Forces, has concluded 
his tour of duty and will resume private practice in 
Frederick on November 1, continuing his association 
with, Dr. O. G. Bacon at the Frederick Clinie Hospital. 


At the present time Dr. O. E. Templin, Alva, is va 
eationing in California. 


Dr. O. C. Newman of Shattuck has recently visited 
the Mayo Clinie and attended a postgraduate course at 
the Cook County Graduate School in Chicago. 


Dean of the Medical School, Dr. J. P. Gray, will ad 
dress the Lions Club of Guthrie on November 29 as the 
guest of Dr. J. L. LeHew. 


JOURNAL OF THE OKLAHOMA STaTE MEDICAL ASSOCIATION 





t= 
= 
>." ULe won 10° 
oom 








~~ fe 
“* NESICOTY @ cu 
“A Teeone. oo 









MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 





Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution mav 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 






Baltimore 1, Maryland 


JOURNAL OF THE OKLAHOMA State MEpiCAL ASSOCIATION November, 1946 


CAMP 


ANATOMICAL SUPPORTS 


S. H. CAMP AND COMPANY « Jackson, Michigan 


World's Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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Book Review 


PNEUMOPERITONEUM TREATMENT. Andrew La 
dislaus Banyai, M.D. 366 pages. St. Louis: C. V 
Mosby Company. Price $6.50. 

Pneumoperitoneum Treatment provides us with the 
first complete treatise of this mode of therapy by one 
who is well qualified for the task. 

The basic principles of artificial pneumoperitoneum 
are covered in considerable detail. The physiologic 
changes following pneumoperitoneum are well presented. 
In discussing intraperitoneal pressure Banyai points out 
how the subdiaphragmatie region differs from other parts 
of the abdominal cavity in that the intrapleural negative 
pressure is transmitted to this area. This is apparent 
when the subdiaphragmatic route is used in giving pneu 
moperitoneum. Here the manometer readings coincide 
with the intrapleural pressures. 

In the section on the therapeutic application of pneu 
moperitoneum, all the possible uses of pneumoperitoneum 
are explored. In this section the various possible uses 
of pneumoperitoneum are given. The rational and the 
results of its use in tuberculous enterocolitis and peri 
tonitis are presented in detail. Considerable discussion 
is given to tuberculous entercolitis with many authors 
and their results cited. 

As for its use in pulmonary tuberculosis, to quote 
Banyai: ‘‘In properly selected cases, pneumoperitoneum 
when given at regular intervals is capable of introducing 
a degree of relaxation of the lung that is known to be 
sufficient to improve the resistance, defense and repair 
of the pulmonary tissues and thus to bring about a 
condition which is favorable to the healing process of 
tuberculous lesions.’’ 

While we don’t share Dr. Banyai’s enthusiasm for 
pneumoperitoneum, particularly in entercolitis, all meth 
ods of therapy are presented so as to give the reader 
a good prospective of the entire subject of phthisio 
therapy. We believe this book can be read with great 
profit by all interested in the management of the tu 


berculous.—Richard M. Burke, M.D. 
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Medical Abstracts 


BILATERAL PARALYSIS OF THE ABDUCTOR MUSCLES 
OF THE LARYNX: ARYTENOIDECTOMY. Joseph 
Kelly. The Surgical Clinics of North America. Volume 
26. pp. 464-476. April, 1946. 

Until about 1939, all surgical attempt to correct the 
tenosis caused by bilateral muscular paralysis of the 
larynx had been directed at the interior of the larynx 
Byron T. King was the first who tried to correct this 
condition by an extralaryngeal surgical procedure. How 
ever, even his operation met with but little success. 


The author worked out a new procedure which gave 
satisfactory results. His technic of arytenoidectomy is 
outlined as follows. 


\ horizontal incision is made near the lower border 
of the thyroid cartilage, extending from the median line 
of the neck to the anterior border of the sternocleido 
mastoid muscle. The skin, the platysma and the pretra 
cheal fascia are cut and the pretracheal muscles exposed, 
separated and cut according to the method of thyroidee 
tomy. Then, the thyroid muscle is cut ‘and elevated, 
and a window is made in the lower posterior third of the 
thyroid cartilage below the level of the thyroid notch; 
the size of the window varies with the size of the larynx; 
ordinarily, a %& inch square window is sufficient 


Then, the internal perichondrium in incised and re 
moved, and by careful dissection the arytenoid cartilage 
and the cricoarytenoid articulation are exposed. The 
capsule of this articulation is severed, and the cartilage 
tumbled from its joint, lifted and freed of its remaining 
attachments. A vitallium wire suture is placed in the 
mucosa covering the vocal process of the arytenoid; this 
suture goes through the thyroid and the external peri- 
chondrium. This will pull the vocal cord away from the 
median line. Then, the external wound is closed layer 
after layer. It is sufficient to perform the operation on 
one side of the larynx only. M.D.H 





1107 Medical Arts Bldg. 
Oklahoma City, Okla. 





DIAGNOSTIC CLINIC OF INTERNAL MEDICINE AND ALLERGY 


Philip i. MeNeill. M. D.. F. A. C. P. 


General Diagnosis 


CONSULTATION BY APPOINTMENT 


Special Attention to Cardiac, Pulmonary and Allergic Diseases 


Electrocardiograph, X-Ray, Laboratory 
and Complete Allergic Surveys Available. 


Phone 2-0277 
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In the Dietary : 
of Diabetes Mellitus i 


Prior to the advent of insulin, excessive protein breakdown was a frequent 


in ¢ 


occurrence in the uncontrolled diabetic patient. This protein waste mani chro 
fested itself in the excretion of large amounts of nitrogen in the urine, a — 
situation encountered even today when long standing diabetes mellitus is ~ 
first detected in a patient. oe 
The basis underlying this faulty protein metabolism is an increased con- lip. 
version of protein to carbohydrate, derived from the glycogenic amino acids. a. 
Consequently, restriction of protein intake was justified, even at the expense ipa 
of negative nitrogen balance. er. T 
pas 


Through the use of adequate amounts of insulin, protein breakdown for ment 
g q »P 
glycogenesis is largely preventable. Based on the modern concept of the vital eal 


—" P e a ° be ol 
role of protein in the body economy, the prescribed dietary initially provides es 
at least 1.5 Gm. of protein per Kg. of body weight* to compensate for past cae 
negative nitrogen balance. After the first few weeks of treatment, the pro aie 
tein intake is dropped to not less than 70 Gm. daily. oe 


This liberal protein allowance, readily “covered” by insulin, has the addi 
tional advantages of providing generous amounts of B complex vitamins, and 
of exerting a beneficial influence upon hepatic function, derangement of 
which is considered by some investigators to be a factor in the pathogenesis 
of diabetes mellitus. 

Among the protein foods of man, meat ranks high as a source of biologically 
adequate protein, capable of satisfying all protein needs. It provides generous 
amounts of B complex vitamins, and enhances the biologic quality of less 
complete proteins derived from other foods. 








*Stare, F. J., and Thorn, G. W.: Protein Nutrition in Problems 
of Medical Interest, J.A.M.A. 127:1120 (April 28) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STAIES 


Ce ee ee 
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THE ROLE OF THE OTOLOGIST IN A HEARING CON- 
SERVATION PROGRAM. W. E. Grove. The Annals 
of Otology, Rhinology and Laryngology. Volume 54. 
pp. 458-465. September. 1945. 

Loss of hearing, as loss of vision or interference with 
any of the other body functions, is distinctly a medical 
problem. Yet, there was not much that the otologist 
did for the conservation of the hearing of the nation. 
In recent years, however, much more can be done, and 
is done for prevention of hearing defects than formerly 
when even our diagnostic tools were inaccurate. 

Most of the hearing defects of adults are irreversible 
in character. They may be conductive in type, due to 
chronic adhesive processes or to the hereditary oto 
sclerosis; they may be perceptive in type due to a great 
variety of causes, including even syphilis, endocrine and 
metabolic disorders, exposure to excessive noise or to 
blast concussions, excessive use of salicylic acid, salol, 
ete. Only a few of these fixed hearing changes are 
amenable to surgical treatment by the fenestration opera- 
tion. For the remainder, one has to call in the help of 
lip-reading and the hearing aid. 

Lip-reading is a science itself and belongs to specially 
trained teachers. The otologist should mobilize all the 
lip-reading facilities in his particular area so that he 
could intelligently direct his patients to the proper teach 
er. In regard to hearing aids, the modern radio-tube aid 
has made a great development. Many of these instru 
ments now meet the minimum requirements set up by 
the Council of Physical Medicine of the American Medi 
eal Association. The list of approved instruments can 
be obtained from the Council. 

In general, better performance can be expected from 
an air conduction than from a bone conduction instru 
ment since it takes many times the electrical energy to 
make an individual hear by bone conduction than by 
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air conduction. Fitting of these instruments must be 
made by trial and error. A hearing aid cannot be fitted 
to an audiometric curve; it must be fitted to the indi 
vidual patient. Fitting is again a highly specialized job, 
and the otologist should only supervise the work of an 
expert fitter. 

Hearing aids are still not perfect, especially for pa 
tients with a high degree of perceptive deafness. They 
ean expect only a little boost from the hearing aids, and 
they must piece out the consonant pattern of speech by 
lip reading. The fenestration operation is still in its 
experimental stage, though great improvement can be 
expected in the properly selected cases. 

Conservation of hearing finds its widest field among 
children who have hearing defects. Only in approximately 
10 to 20 per cent of children is the hearing loss perma 
nent. The remainder can be helped by proper attention 
to enlarged tonsils and adenoids, nasopharyngael infec 
tions, repeated colds or repeated attacks of otitis media. 
Unfortunately, the adenoid operation is the most poorly 
performed operation in present day surgery.—M.D.H. 


LIPIODOL INTRAVASATION DURING UTEROSALPIN- 
GOGRAPHY WITH PULMONARY COMPLICATIONS. 
D. Eisen. M.D., and J. Goldstein, M.D. Radiology. Vol. 
45, p. 603. 1945. 

The accidental intravasation of lipiodol into the venous 
system of the uterus during uterosalpingography has 
been repeatedly described in the literature. As a rule 
there were no ill effects, except perhaps slight temporary 
leucocytosis. In rare cases, pulmonary and cerebral em 
bolism and pulmonary infarction were noted. 

In an attempt to study the mechanism of lipiodol 
embolism in the lungs, Sicard and Forestier injected from 
two to four c.c. into the cubital vein. The lipiodol reached 
the lungs in five or six seconds, remained there for from 
six to eight minutes and then suddenly disappeared. The 
only effect in the patient was a slight cough. Walther 
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The Coyne Campbell Sanitarium, lnc. 
Oklahoma City 4, Oklahoma 
This is to announce that for convenience and be- 
cause of the difficulty of working out a satisfactory 
schedule to fit into being at both places at the same 
time, we have moved our offices out of the Medical 
Arts Bldg, back to the sanitarium at 
131 N. E. 4th ; 
Oklahoma City 4, Oklahoma ' 
' 
‘ 
‘ 
Coyne H. Campbell, M.D., F.A.C.P. 
Ben Bell, M.D. { 
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injected lipiodol into the ear vein of rabbits. He found 
that practically all of the oil became arrested in the 
lungs where it underwent two processes. The major part, 
was broken up into iodine and fat, the iodine being 
excreted through the kidneys during the first eight days 
as potassium iodide, and the fat being saponified and 
carried away by the circulation. A smaller part of the 
lipiodol became phagocytosed. Walther also suggested 
that an inflammation may develop around fat droplets 
because of bacteria carried along by the lipiodol from 
the uterus. 

A review of the literature revealed that the various 
authors attributed the intravasation to trauma of the 
endometrium during the injection, to excessive pressure, 
and to an increased permeability of the receiving sinu 
ses, such as is observed in idiopathic uterine bleedings 
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perature remained high until the fourth day when 
dropped to normal. The cough persisted, however, and 
roentgenogram of the chest on the ninth day reveal 
a dense patchy opacity involving the lower two-thirds 
both lungs. Another roentgenogram one month lat 
showed practically a normal appearance. 

In conjunction with this case the authors recommend: 
the following precautions: (1) 
should not be performed sooner than from eight to t 
days after the menstrual period or any operation on t 
uterus; (2) the position of the uterus should be d 
termined preliminarily by the use of a sound and 
case of angulation the injection should be done by pré 
erly circumventing the angulation so as to avoid traur 
to the endometrium; (3) the pressure of the injecti 
should not exceed from 180 to 200 mm. of mercury, 





uterosalpingograp) y 


or immediately after menstruation. manometer being used fer control; and (4) the amount 
The authors themselves noted intravasation of lipio of lipiodol injected should be no more than is necessa 
dol during uterosalpingography in a woman 28 years of to fill the uterus and tubes, with a slight spill. 
age. The case is briefly described: The afternoon after COMMENT: Lipiodol injection and gas insufflation 
the injection the patient developed a dry cough with a into the uterus may be hazardous. Simple vaginal 
temperature of 102 degrees. The next day her cough sufflation may also be dangerous. Gas embolism may 
increased and she brought up bloody sputum. The tem- occur.—G.P. 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 
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As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 

Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 

No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 








*CAUTION: Once in solution, however, penicillin still requires 
refrigeration 











Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 






PENICILLIN 
Yj SODIUM-C. S.C. 


Optimal Therapeutic Activity 


Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 


activity. A recent report shows the advantage of highly 
potent preparations. ! 

Potency Clearly Stated on Label 

The high state of purification achieved.in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using 


1'The potency of the penicillin undoubtedly affected the results 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treared with the same dosage of a differ 
ent batch of penicillin Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients Rouul it to be of re 
duced potency rumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 194¢ 


200000 UNITS 


PENICILLIN-C 








Zenicillin-C.S.C. is accepted 
by the Council on Pharmacy 17 East 42nd Street 
and Chemistry of the Amer- 
can Medical Association 








Corporation 
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New York 17, N. Y. 


November, 19:6 
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“HITS, STRIKES AND OUTS” IN THE USE OF PEDICLE 
FLAPS FOR NASAL RESTORATION OR CORREC- 
TON. Vilray P. Blair and Louis T. Byars. Surgery. 
Gynecology and Obstetrics. Vol. 82, No. 4, pp. 367- 
385; April. 1946. 

‘*The purpose of this paper is to illustrate some of 
the underlying factors that can make either for success 
or for failure in the substitution of skin bearing flaps 
for lost or lacking nasal tissue. Such flaps may be used 
alone or supplemented with cartilage implants or free 
skin grafts. The need for nasal restorations or correc 
tions might come from (1) congenital absence (total or 
partial), (2) post natal growth irregularities, (3) tissue 
loss through disease, accident or surgical destruction.’’ 

This is a most excellent paper in that it is highly 
technical, but at the same time is so richly illustrated 
with photographs that it can be read with profit by any 
surgeon. The presentation is refreshing because cases 
are shown and discussed in which the final results were 
not one hundred per cent perfect. 

Lastly, it shows in a striking, graphic manner the 
enormous amount of work involved in reconstructive 
surgery.—J.F.B. 


SOME INTERESTING LESIONS OF THE TONGUE. Rus- 
sell A. Sage. Archives of Otolaryngology, Volume 43, 
pp. 122-133. February, 1946. 

Observation and study of the tongue were once an 
important part of every general physical examination. 
The tongue contributes many signs for establishing a 
diagnosis, and it is easy to examine, always ready to 
give the evidence without elaborate clinical facilities. 

The pathologic conditions of the tongue may result 
from metabolic diseases, infections, tumors, congenital 
abnormalities, and mechanical causes. Aneumia is indi 
eated by a pale tongue, while a slick tongue means vita 
min deficiency. Coating may be due to lack of oral clean 
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liness, or it may be the result of some general illness 
Edema is the result of infection or allergy; it may occur 
after eating a food to which a person is sensitive, and 
may be relieved by epinephrine. 

Inflammation of the folium linguae may be caused by 
a jagged tooth or by infection of the taste buds in the 
area. The so-called burning tongue results either from 
anemia, or vitamin deficiency, or an ill fitting and im 
properly vuleanized denture; it occurs also in excessive 
smokers. Various vitamin deficiencies may cause the peb 
bled tongue. The geographic tongue is a series of bare 
spots on the organ, surrounded by rings of whitish fur; 
it is also called wandering rash, a relatively harmless 
condition. 

Leukoplakia is due to proliferation of the superficial 
layers of mucosa; its cause is not known, but it is 
aggravated by such irritants as alcohol, tobacco, and 
spices; the condition is considered as an introduction 
to cancer. Purpura occasionally is seen in serious general 
conditions. The furrowed, grooved or scrotal tongue is a 
congenital familial condition of little pathological sig 
nificance. Uleers may develop from various causes, from 
infection and chronic irritation; they are to be treated 
by chemical cautery. The variety of ulcer called canker 
sore is often due to food allergy, and may be relieved by 
light cauterization with Bonain’s solution. One type of 
eanker sore appears in young women at the menstrual 
period; this is probably due to a virus infection. 

Syphilis may cause chancre, mucous patches and gum 
mata in the tongue all of which need specific treatment 
by means of arsenical preparations. The most common 
tumors are papilloma, keloid, fibroma, carcinoma, and, 
on the under side of the tongue, cyst of salivary glands 

Pyogenie granuloma is a mushroom-shaped growth at 
tached to the tongue by a pedicle. It is composed of 
simple granulation tissue, and contains staphylococci. It 
usually starts from an infected site of injury. It needs 
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complete removal, with cauterization of its base, other 
wise recurrence is possible. 

Black tongue or hairy tongue is a ccndition in which 
the filiform papillae in the rhomboid area of the tongue 
become elongated and overgrown with the aspergillus 
niger fungus. The long papillae usually set up an irri 
tation and tickling of the throat. Treatment consists 
in shaving off the growth with a dull knife and applying 
a 2 per cent solution of salicylic acid —M.D.H. 


HYPERTROPHY OF THE UTERUS. A. H. Curtis, M.D. 
American Journal of Obstetrics and Gynecology. Vol. 
50, p. 748. 1945. 

The usual symptoms of hypertrophy of the uterus are 
prolonged and/or excessive menstruation, pelvic pressure 
with more or less sensation of weight and pressure in 
the pelvis and usually a considerable increase in the 
vaginal discharge. 

Examination reveals a large uterus, usually heavy, 
usually retrodisplaced, either movable or fixed and some 
times difficult to differentiate from adenomyosis, deeply 
buried myoma and carcinoma of the body. The differen 
tiation of the latter may be difficult even after D & C, 
since there is usually a very active hypertrophy and 
hyperplasia of the endometrium. 

The author then discusses various stains to be used 
in studying the myometrium to determine the proportion 
of muscle cells to connective tissue cells. 

It seems evident that incomplete involution (subinvo 
lution) of the uterus following delivery, associated with 
a low grade metritis (possibly following cervical lacera 
tions) are the two causes which work synergistically 
to produce the condition, but the author thinks that 
possibly abnormal hormonal balance may be a factor. 

The treatment is surgical; the D & C done for diag 
nosis may stop the abnormal bleeding for months. If 
abdominal surgery is necessary, the operation of choice 
is hysterectomy, either complete or supravaginal, de 





THROMBIN TECHNIQUE IN OPHTHALMIC SURGERY. 
T. G. W. Parry and G. C. Laszlo. The British Journc! 
of Ophthalmology. Vol 30. pp. 176-178. March. 1946. 


The use of thrombin is well established in plast 
surgery. It is an extract of blood platelets and its acti 
is to reduce the bleeding time at any raw surface, thus 
securing quick and firm adhesion between two raw areas 
of tissue. Thrombin is capable of reducing the bleeding 
time from the normal 6-8 minutes to 15 seconds. 


Pastic surgeons apply thrombin to the actual surfa 
of the graft and bed, and it is generally agreed th 
the adhesion of such a graft becomes firm enough 
many cases to dispense with sutures. The authors thoug 
that thrombin might be of great value in cataract 
surgery and in conjunctival plastics and operations 
volving the conjuctiva in general. 


- 2 


In cataract cases the section was made in the usus 
manner with a large conjunctival flap. After completi 
the removal of the lens, the flap was grasped and turn 
with its inner surface upwards; previously prepa 
thrombin was instilled on the everted surface and on t 
raw area of the globe, and the flap placed back a 
ironed out. In cases of squint, catgut was used 
suturing the muscle, and thrombin was instilled over 
the whole area of operation; then the edges of the « 
junctival wound were immediately brought into apy 
sition and held in this position for approximately « 


minute. 


Though the number of operations carried out with 
the above technique is not large enough, it is possible 
to say that the authors managed to get well sealed 
wounds in cataract operations in which the sealing eff: 
lasted through the danger period of rupture of 
wound. In squint operations they obtained well healing 
wounds with good cosmetic results and with little lo 


reaction, owing to the absence of conjunctival sutur 
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In abdominal surgery the bowel is handled as 






gently as possible to avoid even the 
slightest traumatism. 


In constipation management the same 
delicacy is desirable—harsh, irritant 
cathartics and purgatives are replaced by the 
more physiologic method of ““Smoothage.” 


Metamucil provides ““Smoothage’’—soft, 
bland, mucilloid bulk devoid of chemical and 
physical irritants. 


—4 





Metamucil is the highly refined mucilloid 
of a seed of the psyllium group, Plantago 
ovata (50%), combined with dextrose (50%). 
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IT'S no trouble to remember the name of a friend . . . the street 
where you live . . . a favorite restaurant, clothier, druggist. These 
names are important; YOU DEPEND UPON THEM. 


In professional life, also, a man remembers the names which play 
an important role: interesting patients, colleagues of consequence, 
medications you rely upon day after day—AND THE NAMES OF 
THEIR MANUFACTURERS. 


Dorsey is one of the names you can count upon—a name to 
remember. For Dorsey (until recently Smith-Dorsey) has been making 
reliable pharmaceuticals for the medical profession since 1908. 
Dorsey products are backed by the Dorsey laboratories—fully 
equipped, capably staffed, following rigidly standardized testing 
procedures throughout. 


Dorsey is a name you can depend upon... 
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Built on a firm foundation, the Leaning Tower of Pisa 
has withstood the centuries . . . so, too, health and vigor 
in infancy and the years ahead depend on a firm foun- 
dation of optimum nutrition. « BIOLAC, when supple- 
mented with vitamin C, is a valuable infant food whose 
ample milk proteins constitute an adequate source of all 
essential amino acids ... the indispensable fou/dation 
stones for sound tissues. « BIOLAC closely aj»proximates 


mother’s milk in safety, simplicity, andnutritional value. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 350 MADISON AVENUE, NEW YORK 17, N. Y. 





Biolac 


“BABY TALK” FOR A COOD SQUARE MEAL 





Luolac is a liquid modified milk, prepared from 





whole and skim milk with added lactose, and 
fortified with vitamin B,, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. 
Evaporated, homogenized and sterilized, Biolac 





Quickly prepared... easily cal- 
culated: 1 fl. oz. Biolac to 14 fi. is available in 13 fl. oz. cans at all drug stores. 





oz. water per lb. of body weight. 
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COUNTY PRESIDENT SECRETARY 
Alfalfa....... iSibisiestatsinbitiids W. G. Dunnington, Cherokee L. T. Lancaster, Cherokee 
Atoka-Coal....................J. B. Clark, Coalgate J. S. Fulton, Atoka 
Eo P. J. DeVanney, Sayre J. E. Levick, Elk City 
Ne hcticensnisisaneniaas W. F. Bohlman, Watonga Virginia Curtin, Watonga 
Ee W. K. Haynie, Durant Jonah Nichols, Durant 
ee P. H, Anderson, Anadarko Edward T. Cook, Jr., Anadarko 
(NS nen G. L. Goodman, Yukon W. P. Lawton, El Reno 
ae J. Hobson Veazey, Ardmore H. A. Higgins, Ardmore 
OS eee P. H. Medearis, Tahlequah R. K. McIntosh, Jr., Tahlequah 


EE Floyd L. Waters, Hugo O. R. Gregg, Hugo 


OFFICERS OF COUNTY SOCIETIES, 


2 anes .James O. Hood, Norman Phil Haddock, Norman 
Comanche............... ..Wm. Cole, Lawton E. P. Hathaway, Lawton 
Be ictttcinicednciictisanenietions G. W. Baker, Walters Mollie Scism, Walters 

acc cicscalemnihertiehel Lloyd H. McPike, Vinita J. M. MeMillan, Vinita 

i icrntisanescasecninnnnsennnsins W. P. Longmire, Sapulpa — Joseph, Sapulpa 
Custer.......... enanninnmation Ross Deputy, Clinton Cc. J. Alexander, Clinton 
Ee -Bruce Hinson, Enid hae R. Walker, Enid 
Garvin............................M. E. Robberson, Jz., Wynnewood John R. Callaway, Pauls Valley 
Sees Roy Emanuel, Chickasha Rebecca H. Mason, Chickasha 
i iicniecstcinesenintesiniianiane I. V. Hardy, Medford F. P. Robinson, Pond Creek 
Se J. B. Lansden, Granite J. B. Hollis, Mangum 
BN iicescntisereccsitaninias W. G. Husband, Hollis R. H. Lynch, Hollis 
ee Wm. 8. Carson, Keota N. K. Williams, MeCurtain 
ee Victor W. Pryor, Holdenville L. A. 8. Johnston, Holdenville 
TACKBON...........---.0--c0ee-e- E. W. Mabry, Altus J. P. Irby, Altus 

tg F. M. Edwards, Ringling J. A. Dillard, Waurika 

a L. G. Neal, Ponca City J. C. Wagner, Ponca City 
Kingfisher..................... John W. Pendleton, Kingfisher H. Violet Sturgeon, Hennessey 
eee Wm. Bernell, Hobart J. Wm. Finch, Hobart 
SER 8S. D. Bevill, Poteau Rush L. Wright, Poteau 
| J. 8. Rollins, Prague Ned Burleson, Prague 
SROs James Petty, Guthrie J. E. Souter, Guthrie 

, aa L. C. White, Adair V. D. Herrington, Pryor 
0 8. C. Davis, Blanchard W. C. McCurdy, Purcell 
MeCurtain..................... J. T. Moreland, Idabel R. H. Sherrill, Broken Bow 
0 SS SS F. R. First, Checotah W. A. Tolleson, Eufaula 
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William N. Weaver, Muskogee 
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Ee 2 W. P. Jenkins, Okemah M. L. Whitney, Okemah Second Monday 

EERE ee W. F. Keller, Okla. City John H. Lamb, Okla. City Fourth Tuesday 

eS ”  Seeeeeaee F. 8S. Watson, Okmulgee C. E. Smith, Henryetta Second Monday 

RTE E. C. Keyes, Hominy Vincent Mazzarella, Hominy Third Monday 

i ciiniachittensil C. F. Walker, Grove W. Jackson Sayles, Miami Second Thursday 

eens H. B. Spaulding, Ralston R. L. Browning, Pawnee 

ee F.. Keith Oehlschlager, Yale C. W. Moore, Stillwater Third Thursday 

Pittsburg Tie Millard L. Henry, McAlester Edward D. Greenberger, McAlesterThird Friday 

Pontotoc-Murray........- John Morey, Ada Ollie McBride, Ada First Wednesday 

Pottawatomie................ F. P. Newlin, Shawnee Clinton Gallaher, Shawnee First and Third 
Saturday 

Pushmataha.................. John 8S. Lawson, Clayton B. M. Huckabay, Antlers 

IIs cscsiceneseccsesnoniosiias W. A. Howard, Chelsea P. 8. Anderson, Claremore Third Wednesday 

Seminole Clifton Felts, Seminole Mack I. Shanholz, Wewoka Third Wednesday 

a Everett King, Duncan Fred L. Patterson, Duncan 

| eS Daniel 8. Lee, Guymon E. L. Buford, Guymon 

Tillman H. A. Calvert, Frederick O. G. Bacon, Frederick 

Tulsa............................-J0hn C. Perry, Tulsa John E. McDonald, Tulsa Second and Fourth 


Washington-Nowata.... 


Ralph W. Rucker, Bartlesville 


L. B. Word, Bartlesville 
Roy W. Anderson, Cordell 


ee L. G. Livingston, Cordell 
Woods........ iananaigioeatai John F. Simon, Alva O. E. Templin, Alva 
RI csisiiensecctianenms T. C. Leachman, Woodward C. W. Tedrowe, Woodward 
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